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lies in his accession to knowledge; and that the inspiration to acquire 
knowledge is mainly through the printed word; some times so precious 
as to be preserved throughout the centuries and as eagerly sought as 
when scrolled or penned. Thus our Masters’ thoughts, their convic- 
tions and vision are transmitted unaltered to the same or another 
generation. 


To understand fully is to have a background, an insight into the 
past. The substantiated facts of today are but the images of the 
yesterday. Nothing is truer in medicine, as elsewhere, than that 
science rests upon past achievements and the finished art upon scien- 
tific truths, be they realized today or a century ago. To gain such 
knowledge and with the knowledge power over disease is the incentive 
to maintain the Public Medical Library, in which the Physician may 
devote his hours of study. The hours thus spent should be among the 
most precious of his day and, if spent wisely, must endow him with a 
knowledge which will be reflected in his work and, if he loves his work, 
in the happiness of achievement. 


Andrew P. Biddle, M. D., D. Sc., 
Vice-President the Detroit Library Commission. 


President, Michigan State Medical Society, 
1917-1918. 
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Comparative Analysis of S. M. A. and Breast Milk 











Chemical and Physical Analysis S. M. A. Breast Milk 
ETERS, Semone Fae BO Une ie a iver 3.5-3.6% 3.59 
ee i ety ee ge AS se 1.3-1.4% 1.23-1.5° 
IC eee ane ee ee 7.3-7.5% 7.57" 
A I Fh i eg a aig Sa om ge Mew ahd 0.25-0.30% 0.215-0.226° 
Ne eng ee Ng ig ig ce ak ak ag. ER 6.8-7.0 6.97"" 
Os ie ase gt ge iS se Hk a a a 0.56-0.61 0.56°"" 
Electrical Conductivity. . . 2. 2. « 6 6 «© « 0.0022-0.0024 0.0023°"" 
ee ee ee ee ee ae ee 1.032 1.032 
Caloric Value: 

"Gis 4 ee ae ee ee 68.0 68.0 
ee a a ee ae ae i 20.0 20.0 











* 


* * 


* KK 


kuenstlichen Menschenmilchersatzes. Zentralb. f. Physiol., Vol. 24, 1910, 687. 


What is S. M. A.? 


S.M.A. is an adaptation to Breast Milk which 
resembles Breast Milk in its essential physical, 
chemical and metabolic properties as shown 
Only fresh 
milk from tuberculin tested cows, from dairy 
farms that have fulfilled the sanitary require- 
ments of the City of Cleveland Board of 
Health, is used as a basis for the production 
of S. M.A. In addition the milk must meet 
our own rigid standards of quality. The cow's 


milk fat is then replaced by S.M.A. fat which 


by the comparative table above. 





THE LABORATORY PRODUCTS COMPANY ° 
437-8-9 Phelan Building., San Francisco, Cal. 


West of Rockies : 


MAY WE SEND YOU SAMPLES ? 
( Ask for descriptive folder No. P-88.) 


S. M. A. was developed at the Babies and Childrens Hospital 


of Cleveland, and is produced by its permission exclusively by 





Average per cent according to Holt, “American Journal Diseases of Children,” Vol. 10, page 239, 1915. 
Davidsohn, H.—Ueber die Reaktion der Fravenmilk, Zeitsch. for Kindern., Vol. 9, 1913, page 15. 
Fridenthal, H.—Ueber die Eigenshaften kuenstlicher Milchsera und ueber die Herstellung eines 


has the same saponification number, iodine 
number, Polenske number, Reichert Meissl 
number, melting point and refractive index as 
the fat in woman’s milk. Cod liver oil forms 
a part of the fat of S.M. A. in adequate 
amounts to prevent rickets and spasmophilia. 
The protein and carbohydrate are also adjust- 
ed - - as well as the salt balance - - so that 
S. M. A. has the same hydrogen ion concen- 
tration, a depression of the freezing point 
and reaction point within the limits of those 


found in Breast Milk. 





Sree ° 
In Canada: 


CLEVELAND, OHIO 
64 Gerrard St., East, Toronto 
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MENINGOCOCCUS MENINGITIS IN MICHIGAN* 
J. E. GORDON, Ph. D., M. D.** 
DETROIT, MICHIGAN 
Periodicity of epidemics is a characteristic feature of communicable diseases. With 


certain infections, measles being typical, the interval between epidemics is so brief 
that the nature of the disease is constantly in mind. The same is true of scarlet fever, 
which is highly endemic, but subject to periodic increases of such degree as to reach 
epidemic proportions. 

Conditions are different with epidemic meningitis. Some few cases, to be sure, are 
regularly reported in any densely populated district, but actual epidemics of the dis- 








ease are widely spaced, roughly ten years 
or more, in this respect having analogy 
with epidemic influenza. Consequently, in 
the interim, clinical acuity in diagnosis be- 
comes dulled. Appreciation of the fulmin- 
ating virulence of the infection under epi- 
demic conditions is blurred by comparison 
with sporadic mild cases of the same dis- 
ease. Furthermore, a new generation of 
physicians encounters a disease, familiar 
from classroom instruction, but perhaps 
unknown from bedside observation. 





* From the Herman Kiefer Hospital, Department of Health, 
Detroit. 

**Dr. J. E. Gordon is medical director of the division of 
communicable diseases at Herman Kiefer Hospital in 
Detroit. Undergraduate training at Northwestern Uni- 
versity, and the University of Chicago. Ph. D. in bac- 
teriology and pathology, University of Chicago. M. D. 
at Rush Medical College, University of Chicago. With 
the American Red Cross, Investigations on Epidemic 
Meningitis, 1918. 
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The course and character of a given epi- 
demic could formerly be predicted rather 
exactly from past experience. The remark- 
able development of modern transporta- 
tion and industry have altered conditions 
to such an extent that new problems exist 
in the control of epidemics. For more 
than a year, meningococcus meningitis has 
occurred in Detroit and in other industrial 
centers of the state in sufficient degree to 
warrant the concern of physicians and 
health authorities. The wave has not yet 
exhausted itself. More cases were reported 
in Detroit during January, 1930, than in 
the corresponding month of the previous 
year, the first of the epidemic. This re- 
port is based on an experience with some- 
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in Michigan in 1929. 
this time in the hope that it may portray 
local conditions, and that the methods de- 
scribed may be of some value in the man- 
agement of the disease during the period 
of increased seasonal frequency which may 
logically be expected during March, April 
and May. 


THE CURRENT WAVE OF EPIDEMIC MENINGITIS 


The year 1927 in Detroit was typical of 
meningitis under endemic conditions. Fifty 
cases were reported in the city, in essential 
agreement with the number during each 
of the previous five years. The case fatal- 
ity at Herman Kiefer Hospital for patients 
treated that year was 23 per cent. The 
early months of 1928 had the usual scat- 
tered cases, but in April rather more cases 
than common were reported. This condi- 
tion continued through May and June. Al- 
though the situation was by no means 
alarming, it was of sufficient import that 
the Department of Health issued a warn- 
ing to the profession that epidemic menin- 
gitis was prevalent to an extent greater 
than normally expected. 


During the summer, cases of meningo- 
coccus meningitis are not usually encoun- 
tered. During each summer month of 
1928 several cases were reported, a circum- 
stance indicative of conditions that actu- 
ally were to exist when the usual seasonal 
prevalence of this infection developed in 
the winter and spring. The number of re- 
ported cases increased materially in Octo- 
ber, and continued during November and 
December. The outbreak was well under 
way in January, and thereafter the num- 
ber of reported cases increased to a maxi- 
mum of 158 in May. The frequency de- 
clined during the summer months. While 
cases were less numerous than in April 
and May, nevertheless, the number of re- 
ports of this disease was measurably in 
excess of the level of the previous sum- 
mer. The report rate rose during the 
autumn months, and significantly, the ap- 
parent virulence of the infection as well, 
in that the proportion of deaths within 36 
hours after admission to the hospital was 
greater than at any previous time. Indica- 
tions are that the present wave will con- 
tinue with measurable force during the 
next few months. During 1929, 1,859 
cases were reported in Michigan, 868 of 
them in Detroit. Urban communities 
which escaped infection in 1929, may well 
anticipate its occurrence in 1930. 
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DIAGNOSIS OF MENINGOCOCCUS MENINGITIS 


A rather striking characteristic of the 
epidemic of 1918 was a considerable pro- 
portion of acute fulminating cases. The 
epidemic largely concerned young adults 
under military conditions. Naturally, sim- 
ilar fulminating infections have been ob- 
served in this outbreak, as would be ex- 
pected in epidemic times, but by no means 
with the frequency noted in 1918. Most 
cases have conformed to the ordinary form 
of the disease. 

The fulminating type is marked by a 
sudden onset with intense headache, chills, 
and vomiting. Delirium develops early, is 
frequently violent and even maniacal, pro- 
gresses rapidly to coma, and death occurs 
within 48 hours. Deaths within 24 hours 
have been noted in a few instances in cur- 
rent experience. The condition is _ pri- 
marily a septicemia, with manifest skin 
lesions of the usual petechial variety, but 
not uncommonly purpuric. Rigidity of 
the neck and of the spine is relatively 
slight. The fever not uncommonly is mode- 
rate, but may reach high levels. Prostra- 
tion is extreme. Fortunately, these cases 
have been relatively infrequent in this epi- 
demic. 

The diagnosis of the fulminating type 
of epidemic meningitis is essentially the 
diagnosis of meningococcus septicemia. Its 
recognition is difficult except in epidemic 
times. Early diagnosis is essential if treat- 
ment is to offer any promise. The ordi- 
nary type of meningococcus meningitis 
likewise begins with a septicemic stage, 
and if diagnosis can be made then, and 
treatment instituted early, the results to 
be expected will be more promising. The 
clinical course of the ordinary form of the 
disease is essentially that of the fulminat- 
ing, except that progress is not so rapid. 
What, then, are the clinical features which 
permit diagnosis in the early septicemic 
stage? Too great emphasis cannot be 
placed on the mode of onset which is in- 
ordinately sudden, in comparison with 
that of most infectious diseases. This sud- 
den onset is characteristically initiated by 
chills and even rigor. There is an intense, 
throbbing, frontal headache of a degree 
rarely encountered in other processes. 
Vomiting soon follows. The temperature 
rises rapidly and has a tendency to be rela- 
tively high. There is general hyperesthesia 
and tendon reflexes are unusually active. 
The most impressive feature is the general 
aspect of the patient. He is definitely and 
acutely ill even within hours after the first 
noticeable symptoms. One of the earliest 


SEND IN YOUR ORDER FOR TWO VOLUMES OF MICHIGAN’S MEDICAL HISTORY. 




















MARCH, 1930 


physical signs which may be elicited is the 
loss of abdominal reflexes. In the pres- 
ence of the symptoms noted a diagnosis of 
epidemic meningitis should be definitely 
considered. Careful inspection of the body 
surfaces, particularly that of the trunk, 
should be made at frequent intervals for 
the presence of pin-head sized, -pink-red 
to blue-red petechial spots. They usually 
appear within 12 to 18 hours after onset. 
The diagnosis is then definitely made, al- 
though actual invasion of the meninges 
may not yet have occurred. We have re- 
peatedly, in the course of this epidemic, 
performed lumbar punctures under such 
circumstances only to find the fluid abso- 
lutely clear, and cells numbering four to 
six. Treatment was instituted, and the 
diagnosis later corroborated by the finding 
of meningococci in blood cultures. In cer- 
tain instances, infection did not progress 
beyond this septicemic stage. Without ex- 
ception, involvement of the meninges was 
minimal. The course described has typi- 
fied the usual onset. In perhaps one-fifth 
of instances, it was more gradual and in- 
volved two or three days before develop- 
ment of the symptoms mentioned. 


In the absence of treatment in the early 
septicemic stage, the disease progresses to 
well-marked involvement of the cerebral 
and spinal meninges. The outstanding 
signs are then related to meningeal irrita- 
tion. Petechiae may still be present, but 
they tend rapidly to fade. The neck be- 
comes definitely rigid, and is usually ac- 
companied by rigidity of the spinal mus- 
cles. Kernig’s sign can readily be elicited, 
as can that of Brudzinski, flexion of the 
thighs upon extension of the head. Plantar 
reflexes as a rule are definitely positive 
with adults, with children commonly ab- 
sent, as may be Kernig’s sign. Indeed, 
stiffness of the neck may be the only evi- 
dence of meningeal irritation in very 
young children. The pupils are usually 
dilated and sluggish. Strabismus and nys- 
tagmus are irregularly present. The tache 
cerebrale and a bulging fontanelle are 
commonly noted in infants. 

A fair prognosis is still possible if the 
disease be recognized in the early stage of 
meningeal invasion. If it progresses, so 
that there is well-marked opisthotonos ac- 
companied by tremors, delirium, and even 
coma, with the process first recognized on 
the fifth or sixth day, the resulting fatal- 
ity is unusually great, and in the present 
epidemic has been about 65 per cent. 


Infection of the meninges with bacteria 
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other than the meningococcus can be dis- 
tinguished clinically from true epidemic 
meningitis only with difficulty. Exam- 
ination of spinal fluid removed by lumbar 
puncture is essential to establishment of 
the diagnosis. Lesions of the respiratory 
tract and particularly of the ear, should 
strongly indicate a secondary, rather than 
a primary meningitis. That evidence is, 
however, by no means absolute. A patient 
with suppurative otitis media of two 
months duration, with pneumococci demon- 
strable in the discharging pus, neverthe- 
less had an actual meningococcus menin- 
gitis, the otitis media being merely an 
associated condition. It was more logical 
to expect a pneumococcus meningitis. That 
presumptive diagnosis was made, but cul- 
ture of the spinal fluid revealed Gram- 
negative diplococci of Weichselbaum. 

If the history of illness dates back four 
to six weeks, and there be definite symp- 
toms of meningeal involvement, the diag- 
nosis of tuberculous meningitis is rather 
definite. A most interesting and yet con- 
fusing group of cases numbering in all 
about 20, have, however, been encountered 
in the course of this epidemic. An illus- 
trative case might well be of value because 
such instances are uncommon in present- 
day practice. A child four years old was 
received with the history of having been 
acutely ill six weeks previous to admission 
to hospital. She had indeed been critically 
ill, but gradually improved and had been 
up and about for the previous ten days. 
On a Friday, she again became acutely ill. 
On Sunday, all the clinical evidences of 
meningitis were present and she was ad- 
mitted to hospital. The child was greatly 
emaciated. Spinal puncture revealed clear 
fluid with 80 cells per cubic millimeter. A 
definite web formed in spinal fluid allowed 
to stand over night. Cultures were nega- 
tive, as was examination for tubercule 
bacilli. Clinically the disease conformed 
to tuberculous meningitis because of his- 
tory, physical findings, and character of 
the spinal fluid. The diagnosis of tuber- 
culous meningitis was made. A differen- 
tial count of cells in the second fluid re- 
moved showed surprisingly 80 per cent 
polymorphonuclear leukocytes. Lympho- 
cytes should predominate in the fluid of 
tuberculous meningitis. Subsequent cul- 
tures of the spinal fluid successfully dem- 
onstrated meningococci. The case was act- 
ually one of chronic epidemic meningitis 
with acute recurrence. Similar cases have 
been repeatedly observed. Identification 


ORDER BLANK WILL BE FOUND IN THIS ISSUE. 








154 


was only possible by differentiation of the 
type of cell in the spinal fluid, since the 
initial cultures were frequently negative. 
Repeated bacteriologic examination, par- 
ticularly after serum treatment, has in 
every instance confirmed the true nature 
of the process. 


Meningismus associated with various 
pathologic conditions, particularly the 
pneumonias, acute enteritis of childhood, 
and middle ear disease, may closely simu- 
late epidemic meningitis. The absence of 
petechiae is significant, but with high 
fever and the appearance of acute illness, 
differentiation must usually depend upon 
examination of the spinal fluid. 


During the summer, poliomyelitis was 
not uncommonly confused with meningitis. 
The less rigorous onset, absence of indica- 
tions of severely acute illness, and most im- 
portant, the development of paralysis serve 
to indicate the true nature of the process. 


In general, one should be skeptical of 
the diagnosis of epidemic meningitis in 
persons more than 40 years of age. If 
there is definite pathology of the central 
nervous system, it is more likely depend- 
ent upon some type of circulatory disturb- 
ance or chronic infection, notably syphilis. 


The following table includes patients re- 
ported during the epidemic as meningococ- 
cus meningitis, the final diagnosis made, 
and serves to illustrate the conditions 
which may suggest meningitis. (Table I.) 


TABLE I 
DIFFERENTIAL DIAGNOSIS OF MENINGITIS 


Disease 
Meningococcus Meningitis 409 
Mumps 
Scarlet Fever once... 
Lobar Pneumonia. .......... 
Tonsillitis 
Pfeiffer Bacillus Meningitis ..... 
Enteritis, Acute ............ 
Mastoiditis, Acute Suppurative 
Soe ct ya CS CEL Cl ¢ (J. en ee cane eee anes 
+ ek agiapamaaenl ‘ ; 
| | SER Tee aera ine eieeenc mes 
Hysteria ......... eas 
Traumatic Injury ‘of ‘the BI Bsn cities cna eae 
Streptococcus Meningitis ..... 
Cerebrospinal Syphilis ...... 
Cerebral Hemorrhage FE ot ee eee ee I 
PrneuMococcus Meningitis on. rcccnccccccccccccsmssccsscssscssssssssessssssssnssemseee 
Diphtheria 
Hydrocephalus .e.......-:cocecccnscssseessseen 
Bronchopneumonia ...... 
Poliomyelitis 
OY a acs eee ecard 
Cerebral Thrombosis 
Lichen Urticatus 
Acute Bacterial Endocarditis with Cerebral 

Embolism 
Metastatic Abscess of the Brain 
Tetany 
Spastic Paraplegia 
Erythema Multiforme and Bronchopneumonia 
Acute Appendicitis 
Suppurative Otitis Media 
Empyema of the Pleural Sac 
Eclampsia 
Encephalitis, 
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THE TREATMENT OF MENINGOCOCCUS MENINGITIS 


No appreciable progress was made in 
the treatment of this disease until the de- 
velopment of a specific antimeningococcic 
serum. It was early demonstrated that 
efficient results with the serum depended 
upon its injection intraspinously, in order 
that it might come directly in contact with 
the infected meninges. Drainage of spinal 
fluid by lumbar puncture precedes admin- 
istration of serum into the canal. This 
must be performed slowly, since sudden 
release of pressure may be attended with 
untoward symptoms. The amount of 
serum injected is always less than the total 
volume of spinal fluid removed. The dif- 
ference should be at least 10 c.c. The 
amount of serum is governed in a measure 
by the age of the patient and in general 
conforms to the following schedule: 


1 to 5 years— 5 to 10 cc. 

5 to 10 years—10 to 20 c.c. 
10 to 20 years—20 to 30 c.c. 
Over 20 years—30 c.c. 


always with the reservation previously 
noted that a smaller volume of serum be 
injected than that of fluid removed. 
Whether the serum be given by gravity or 
syringe is of no great consequence pro- 
vided the injection is given slowly, and the 
serum be previously warmed. It is of ad- 
vantage at successive alternate treatments, 
to turn the patient first on one side and 
then on the other to facilitate proper 
drainage of the ventricules. Frequency 
of serum treatments must be judged by 
the requirements of the individual patient. 
Those of average severity require serum 
every 24 hours for 4 days. Seriously ill 
patients, the majority under epidemic con- 
ditions, should have two treatments a day 
for perhaps the first two days. With ex- 
treme malignancy, serum is given every 
eight hours for the first day. 


The regularity of a septicemic stage of 
cerebrospinal fever, so ably demonstrated 
by W. W. Herrick during the epidemic of 
1918, quite naturally gives indication for 
the use of the specific serum intravenously, 
in combination with the intraspinal meth- 
od. Blood cultures made early in the 
course of the disease have consistently re- 
vealed the infectious agent in the circulat- 
ing blood. At Herman Kiefer Hospital, 
serum is given intravenously to all patients 
admitted within the first three days of ill- 
ness, and to those of a later stage if 
petechiae are noted in appreciable num- 
bers. In the absence of petechiae a blood 
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culture is taken. Serum is given by vein 
the next day if meningococci are demon- 
strated. The results, judged by case fatal- 
ity, have been definitely better by 25 per 
cent for patients treated by the combined 
method, compared with a control group 
treated by the intraspinal route alone. 

Methods of administering serum intra- 
venously have been revised several times 
during the course of the epidemic. Our 
original method, which proved so success- 
ful with endemic cases, involved a single 
dose of 30 c.c. to 50 c.c. on the first day 
of treatment. In the early days of the 
epidemic, the case fatality mounted from 
less than 25 per cent to approximately 65 
per cent under precisely the same plan of 
treatment, an apt illustration of the effect 
of genus epidemicus. With such discourag- 
ing results, it seemed reasonable to in- 
crease the amount of serum intravenously, 
since the amount possible by the spinal 
route is necessarily restricted. Larger 
doses were given and repeated on each of 
the first three days. The total amount of 
serum per patient was essentially doubled. 
No improvement in result was noted. We 
returned to our original procedure of one 
intravenous injection, followed by repeated 
intraspinous injections, with the single 
variation that the amount given intraven- 
ously was relatively larger, 50 c.c. for chil- 
dren and 100 c.c. for adults. Judged by 
case fatality the results were definitely bet- 
ter. In all circumstances serum by the in- 
travenous route has been given by gravity, 
diluted with four to five volumes of physi- 
ologic saline solution. This method per- 
mits slower transfusion of the serum, thus 
adding a factor of safety, and in addition 
has the advantage of restoring water bal- 
ance, these ptients frequently being de- 
hydrated. 

There is a well recognized hazard with 
uncontrolled administration of horse serum 
by vein. Skin tests for hypersensitivity 
must precede such treatment, and if hyper- 
sensitiveness be demonstrated, desensitiza- 
tion is required before injecting the serum. 
A further and rather definite safeguard 
against untoward reactions consists in de- 
laying serum intravenously until four 
hours have elapsed after the initial intra- 
spinous treatment. The time lost is felt to 
be more than compensated by the added 
factor ‘of safety, since the patient by this 
method automatically desensitizes himself. 
This is the procedure now routinely prac- 
ticed at this hospital. 

In connection with reactions attending 
serum therapy, too little recognition is ac- 
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corded the fact that next to serum given 
intravenously, the greatest risk is with 
intraspinous injections. Skin tests are as 
requisite a part of this procedure as with 
intravenous therapy. A positive test re- 
quires preliminary desensitization. It is 
always desirable, even with a negative test, 
to give 0.5 c.c. intraspinously, and with the 
needle in the lumbar space wait five min- 
utes before proceeding with the full thera- 
peutic dose. 


Since the last epidemic of meningitis, a 
new method of approach to the subarach- 
noid space has been developed. Puncture 
of the cisterna magna has been demon- 
strated to be practicable in man, and while 
attended with dangers __ theoretically 
greater than with puncture of the lumbar 
space, the technic may be developed to an 
extent that little risk attends. The usual 
spinal puncture needle is inserted just be- 
neath the occiput, through the dura, and 
into the cisterna magna. Meningococcus 
meningitis is primarily a basal meningitis. 
If serum is injected into the cistern, dif- 
fusion over the base of the brain would 
appear much more readily accomplished 
than when it is given in the far removed 
lumbar space. This epidemic has afforded 
the first opportunity to apply this method 
to the treatment of a significant number 
of cases. More than 250 patients have 
been so treated at Herman Kiefer Hospi- 
tal, and sufficient experience has accrued 
to permit worthwhile evaluation of the 
method. The technic was first employed 
when block of the lumbar space developed, 
making necessary some other method of 
relieving pressure and administering 
serum. Cisternal puncture was _ substi- 
tuted for alternative tapping of the lateral 
ventricles. The results were so satisfac- 
tory that the method was introduced as a 
routine part of the management of all 
cases. The results have more than justi- 
fied expectation in decreasing the case 
fatality and in obviating complications of 
the older methods of treatment, particu- 
larly spinal block. Our experience with 
cisternal puncture in epidemic meningitis 
will be presented in greater detail in a 
subsequent report. 

In summary, the general scheme of 
serum therapy in meningococcus menin- 
gitis as practiced in this hospital includes 
an initial lumbar puncture for diagnosis 
and administration of serum. In about 
four hours a single large dose of serum is 
given intravenously by gravity, well di- 
luted with normal salt solution. After 
eight to ten hours, serum is injected into 
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the cisterna magna. On the morning of 
the second day serum is given after lum- 
bar puncture, in the evening by the cis- 
ternal route. If additional serum is re- 
quired thereafter, a single daily injection 
by the lumbar route usually suffices. 

Serum treatment is discontinued when 
the spinal fluid becomes clear or when 
meningococci can no longer be demon- 
strated in spinal fluids of two successive 
punctures. The number of cells is no cri- 
terion in itself for judging duration of 
treatment. The number may continue 
relatively high because of meningeal irri- 
tation induced by the presence of the for- 
eign serum. The general condition of the 
patient and particularly the behavior of 
the fever curve, are not to be neglected in 
determining the necessity for further 
treatments. 


No technic of administration, however 
carefully applied, compensates for an in- 
adequate serum. After a year’s contact 
with the current epidemic, during which 
more than 600 cases were under observa- 
tion, my final opinion must resolve into an 
admission that serums now available have 
failed to produce satisfactory results. In 
this epidemic the case fatality rate has 
been unusually high. This was true when 
the older accepted methods of administer- 
ing the serum were followed; to a lesser 
extent, but still definite, with what are felt 
to be improvements, notably the method 
of alternate lumbar and cisternal puncture. 
Serums from practically all the larger com- 
mercial laboratories have been used at one 
time or another during the epidemic. 
Some were definitely without effect, others 
gave fair results, while two were appar- 
ently of greatest merit, although them- 
selves disappointing, judged by case fatal- 
ity. The best result has been obtained by 
alternating these two serums, using first 
one and then the other, as spinal punctures 
were repeated. Efficiency of serums, 
judged by clinical result, does not necessar- 
ily parallel agglutination titer. 

Certain manufacturers are now incor- 
porating in the antigen used for injecting 
horses, strains of meningococci isolated 
during this epidemic. It is to be hoped 
that this will result in a more effective 
serum. Explanation of the unsatisfactory 
results with available serums would seem 
to rest in the demonstration that cases in 
this epidemic were due to a Type III men- 
ingococcus, one of the intermediate groups, 
members of which vary immunologically. 
Potency for Types I and II ordinarily re- 
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ceives greatest emphasis in the prepara- 
tion of antiminingococci serum. 

Certain difficulties may complicate the 
treatment of acute meningitis. Although 
such occurrences are uncommon, it is es- 
sential to be informed of possible measures 
of attack when indicated. The formation 
of a thick plastic exudate may prevent ade- 
quate drainage, and thereby prevent injec- 
tion of sufficient serum. At times it is im- 
possible to obtain more than a few cubic 
centimeters of spinal fluid from young chil- 
dren by lumbar tap. Under certain cir- 
cumstances, organization of pus may lead 
to actual block of the subarachnoid spaces. 
When this occurs, methods other than lum- 
bar puncture must be instituted in order 
to continue with treatment. Cisternal 
puncture is of particular value in such in- 
stances. Rather rarely block of the cis- 
ternal region may occur as well as lumbar 
block. Drainage of the lateral ventricules 
either through the open fontenelle in in- 
fants, or after trephination in older per- 
sons, may then be necessary. A great deal 
can be accomplished in the presence of 
plastic exudate or actual block by irriga- 
tion of the subarachnoid space with warm 
normal salt solution. Simultaneously, 
needles are introduced by lumbar and cis- 
ternal puncture and irrigation accom- 
plished by introduction of the solution 
through one needle and drainage by the 
other. A new method based upon work by 
Kolmer in secondary meningitides, is 
worthy of trial in epidemic meningitis in 
which there is reason to suspect organiza- 
tion of pus in the cerebral subarachnoid 
spaces, or as an alternative procedure for 
ventricular puncture. This consists in in- 
jecting serum in the common carotid 
arteries. It is thus transported directly 
to the affected areas of the cerebral 
meninges. Another method which has 
proved of value in cases of extreme septi- 
cemia, particularly when horse serum is 
not well tolerated, consists in transfusing 
whole blood from a person recently recov- 
ered from meningitis to the acutely ill pa- 
tient. This method of immunotransfusion 
has given brilliant results with scarlet 
fever, and apparently has a place in the 
treatment of meningococcus meningitis as 
well. 


PROGNOSIS \ 


Few diseases offer greater difficulty in 
prognosticating the outcome of the indi- 
vidual case than does meningococcus men- 
ingitis. Moreover, that is the one bit of 
information that the relatives of the pa- 
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tient want. It is the information a physi- 
cian must possess in order to guide intel- 
ligently the management of the patient. 
There is a time for conservatism; another 
for radical measures. While it is impos- 
sible to form an intelligent prognosis of 
any individual case of meningitis, there 
are, however, certain general averages, 
and the presence or absence of various 
clinical features, which may intelligently 
guide such opinion. 

Without doubt, in the present epidemic 
one of the important factors which deter- 
mines the ultimate outcome of the case is 
the age of the patient. The fatality for 
young adults has been notably high. The 
results with children have been, by com- 
parison, relatively good. The fatality for 
* infants under one year was high, 57.1 per 
cent, but not as great as might have been 
expected from experience with this age 
group in other epidemics. The rate of 36 
per cent for children aged one to four is 
satisfactory for meningitis in an epidemic 
period. Patients from five to fifteen years 
of age had the lowest fatality of any age 
group, a bit more than 25 per cent, and 
this is good for meningitis at any time, 
epidemic or endemic. After the age of 
fifteen years, the case fatality rate pro- 
' gressively increased from 43.6 per cent, at 
ages fifteen to nineteen, to 65.8 per cent 
for older adults aged thirty to thirty-nine 
years. The gross fatality for 431.cases of 
all ages was 43.2 per cent. Age, then, is 
an important factor in judging prognosis. 
(Table 2.) 


TABLE 2 
MENINGITIS DEATHS BY AGE GROUPS 
Case Fatality 




















Age Cases Deaths Percent 

Uneer f year ........ 8 57.1 
1- 4 86 31 36.1 
5- 9 Te 18 25.0 
10-14 57 16 28.1 
15-19 62 rt. 43.6 
20-29 83 50 60.2 
30-39 38 25 65.8 
AQ SNE OEP ccciccccnece 11 4 36.4 

OER oe ee eg 431 186 43.2 
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Certain laboratory findings are of prog- 
nostic import. In general, the lower the 
cell count at the first spinal puncture, the 
better is the prognosis. Counts of 10,000 
or less per cubic millimeter had a fatality 
of 39 per cent. This advanced to 44 per 
cent for those with 10,000 to 20,000 cells, 
and the fatality rate increased in direct 
proportion to the cell count, so that if 40,- 
000 or more cells were present at the first 
puncture, the fatality was 88 per cent. 
Meningococci can usually be demonstrated 
by direct smear preparations from the 
spinal fluid. Actual isolation in culture is 
less regular, but does furnish prognostic 
information. Patients with positive cul- 
tures had a case fatality of 42 per cent; 
those with negative cultures, 28 per cent. 


Finally, the earlier treatment is insti- 
tuted, the more favorable is the probable 
outcome. 

METHODS OF CONTROL 


The first essential in the control of this 
disease is recognition of the infected indi- 
vidual who must be isolated -until such 
time as the naso-pharynx is free from 
meningococci. Two successive cultures 
from this region can usually be obtained 
in about one week after fever subsides. In 
Detroit the immediate contacts of the pa- 
tient are quarantined until two successive 
cultures, taken at least 24 hours apart, are 
found to be free from meningococci, or 
until a period of 14 days has elapsed from 
the date of exposure, providing the patient 
has been removed to hospital. Otherwise 
quarantine of contacts coincides with that 
of the patient. 


There is no specific prophylaxis against 
meningitis. Young children are most sus- 
ceptible, but multiple cases seldom occur 
in the same family. Parents are urged to 
keep young children from crowded places 
and to see that their personal hygiene of 
rest, food, and out-door play is normal and 
not excessive. 





EXAMINE GERMS FOR SOURCE OF ERGOSTEROL 


Search for sources of ergosterol, from which 
vitamin D may be obtained, has led scientists to 
examination of certain micro-organisms. How- 
ever, the search so far has not met with success. 
Non-disease-producing cultures of the tuberculosis 
organism did not contain any ergosterol when 
examined by Paul S. Prickett, C. N. Massengale 
and Warren M. Cox, Jr., of the research labora- 
tories of Mead Johnson and Co. On the other 
hand, the cultures of the organisms grew equally 
well when both activated and unactivated ergos- 
terol had been added to them. The activated 
ergosterol used in the experiment had a potency 
250,000 times that of cod liver oil. This would 
seem to indicate that activated ergosterol has 


no germ-killing power, although it is a potent 
substance which can prevent and cure rickets. 

Since ergosterol is a sterol and closely allied to 
the lipoid fraction of a material, the possibility 
of the tubercle organism, which contains about 50 
per cent lipoid fraction, being a source of ergos- 
terol led to its examination, the bacteriologists 
explained.—Science Service. 





If I had time to find a place 

And sit me down full face to face 

With my better self that cannot show 

In my daily life that rushes so, 

I might be nerved by the thought sublime— 
If I had time. 
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THYMOPHYSIN IN OBSTETRICS* 





L, W. HAYNES, A.B., M.D., F.A.C.S.** 
DETROIT, MICHIGAN 


In April, 1928, I gave a preliminary report on “The Use of Thymophysin in Obstet- 
rics” before the Detroit Obstetrical and Gynecological Society. This article was pub- 
lished in the Michigan State Medical Journal* in July, 1928. In that, this report was 
the first and as far as I know, the only report on the use of Thymophysin so far pub- 
lished in this country, and in that, some of the members of this society may not be 
familiar with the preparation and its action, a hasty review of the above mentioned 


article may be advisable. 


Thymophysin is a combination of the 
extract of the hypophysis and the extract 
of the thymus gland. To Temesvary goes 
the credit for the experimental work; and 
he was able to show that by the injection 
of this preparation into an animal, normal 
uterine contractions were stimulated rap- 
idly and rhythmically. Later several ob- 
stetricians in Central Europe began using 
this preparation in their clinics with sur- 
prisingly good results. They found that 
they were able, in the majority of cases, 
with its use to excite and strengthen labor, 
and at the same time preserve its physio- 
logical character; and that the birth could 
be accomplished in a _ shorter period of 
time and yet in a more satisfactory and 
normal manner than it was possible to 
bring about by any other means. 


Our first work was started about three 
years ago and our first report gave the 
effects noted in fifty cases. Our conclu- 
sions were that “the new preparation was 
particularly successful when given to cases 
of inertia, in the first stage of labor; that 
the injection of thymophysin caused strong 
and continued labor pains which led to 
spontaneous delivery or to complete cervi- 
cal dilatation where surgical intervention 
was possible in a comparatively short 
time.” At that time our work led us to 
believe that “the effect was less regular 
in other stages of labor and that the work 
so far showed it to be harmless to both 
mother and baby.” 

Since 1926 the interest in this medica- 
tion has increased and I am reliably in- 
formed that at the present time in Centrai 
Europe over 50 per cent of all hospital and 
clinic cases are given thymophysin during 
some stage of labor. It is also being used 
extensively in England and Italy. It is 
* Presented at the 109th Annual Meeting of the Michigan 
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always intensely interesting to follow the 
work of different men in the different 
clinics working with a new, but the same 
preparation, and to note their conclusions. 
So it has been with thymophysin. 


Graff in Vienna, has been convinced that 
its chief use is in the dilatation period, and 
that when thymophysin is given in the ex- 
pulsion period there is noted but slight 
strengthening of the labor pains. In the 
latter period he believes that other prep- 
arations, such as piturin, are just as satis- 
factory. He has noted the fact that thymo- 
physin has a place in aiding in the differ- 
ential diagnosis between labor pains and 
pregnancy pains. Graff’s list contained 
270 cases, practically all of which received 
thymophysin in the first stage, with ex- 
cellent results. 

Liebe, on the other hand, in an article 
published from Berlin, says that the use 
of this preparation in the dilatation period 
seems advisable in but few cases. His ob- 
servation was that there was scarcely any 
difference in the action of thymophysin 
and other hypophysin preparations in this 
stage. He continues as follows: “We use 
thymophysin chiefly up to the present 
time, in secondary labor weakness; in the 
expulsion period, and very often not until 
the end of this stage of labor, when a 
hastening of the birth is indicated upon 
the cessation of pain.” Liebe’s list was 
made up of 84 cases where thymophysin 
was given in the second stage for inertia 
and in only one case was it without satis- 
factory result. 

Demuth, writing of his experience with 
this preparation at Prague, has had the 
best results using it in the first stage, but 
continues, “We have tried thymophysin 
also in other stages of labor, and with 
good results, especially in the expulsion 
stage. At this time the tetanic contrac- 


tion of the uterus often caused by hypo- 
physin preparations is as undesirable as 
in the primary stage, especially when the 
head of the child has not yet entered deep 
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enough into the pelvis. The rhythmic con- 
tractions ensuing from the thymophysin 
injection often make the use of the forceps 
unnecessary.” Demuth’s series consisted 
of 150 cases and the use of this prepara- 
tion in both the primary and secondary 
stage was very satisfactory. 


We wish now to report our results after 
using thymophysin in 500 cases. All but 
a small per cent of them were delivered in 
two of our obstetrical hospitals in Detroit 
and practically all have been under the di- 
rection of nine men whose work is limited 
to obstetrics and gynecology. I mention 
these facts to show that we have been able 
to review 500 charts in which careful notes 
have been made as to the different points 
of interest in the action and use of this 
preparation. 

In presenting this relatively large num- 
ber of cases in a limited time it is possible 
to make only a few rather general class- 
ifications and then report the results of the 
most important points, in figures. Follow- 
ing along the same outline as presented in 
the preliminary report we have made four 
classifications according to the indications 
for the use of thymophysin. Namely, first, 
primary inertia, second, secondary inertia, 
third, induction of labor in toxic cases, 
and fourth, induction in non-toxic cases. 
It is interesting to note that 232 primi- 
para and 268 multipara (from two to 
eight) make up the total number. 

We have the records of 341 cases com- 
ing under the head of primary inertia. 
Among these there were 46 which person- 
ally I believe should be classified differ- 
ently as I failed to find in the case record 
proof of an inertia. However, this par- 
ticular point will be mentioned again. 
There were 216 of these which had a rapid 
spontaneous delivery following one or 
more doses of thymophysin. The time ele- 
ment and dosage will also be discussed 
later.. Ninety-eight of the total number 
of cases of primary inertia had a rapid 
complete dilatation where surgical inter- 
vention was possible but did not deliver 
as a result of the injection alone. In this 
classification we have recorded 27 failures. 
In the above list of successes were 21 
which had previously received oil, quinine, 
and in some cases minute dose of pituitrin 
without bringing about delivery. There 
were 63 cases of posterior position and 
breech presentation, many of these falling 
‘n the 96 group where surgical interven- 
‘ion was made possible in a much shorter 
‘ime because of more rapid complete dila- 
ation. 
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Under the second classification we have 
listed 83 cases following the injection of 
thymophysin. Sixty-four of the secondary 
inertia group had an early delivery. 
Twelve of the remaining charts contained 
notes to the effect that the injection was 
helpful. This list was made up of pos- 
terior and breech presentation and the 
position of the presenting part was so 
changed that surgical intervention was 
possible in a short time following the 
thymophysin. Seven cases in this group 
did not respond to the injection. 


There seems to be no apparent explana- 
tion for these seven failures or for the 
twenty-one in the first group. A careful 
analysis of the records shows that they all 
had a dose corresponding in amount to all 
the others. Also, in some instances the 
dose was repeated one or more times. 

We have 35 records of induction of labor 
in toxic cases. In our preliminary report 
we mentioned the fact that in a small 
number of toxic cases thymophysin acted 
beautifully in about 50 per cent when given 
to induce labor, and that we believed fur- 
ther experience along this particular line 
would prove interesting. In the present 
series it proved successful in inducing 
labor in 21 cases out of the 35. In 13 of 
the 21, thymophysin was used alone and 
in 8 it was used following oil, oil and qui- 
nine and a warm enema, and in several 
instances after minute dose of pituitrin. 
However, in all of these 8 cases which are 
included in the 21 successful ones the 
usual methods had not produced the de- 
sired results as uterine contractions were 
not present when the injection of thymo- 
physin was given. We wish, however, to 
have it clear that these other ecbolics had 
been previously used and that there may 
have been some dilatation present even 
though no uterine contractions were noted 
in this group of 8. In 7 cases thymophysin 
was used along with other means. Oil and 
quinine was used first and this was fol- 
lowed in from one to two hours with the 
injection of thymophysin. Seven cases 
failed to respond and the bag or bougie 
methods had to be resorted to. 

We have used thymophysin to induce la- 
bor in 41 non-toxic cases. The indications 
given for induction of labor in this series 
included overtime pregnancies, placenta 
previa lateralis, and death of the fetus. It 
was used in 10 cases alone and in all of 
these no lasting contractions were noted. 
In 31 cases thymophysin was used in con- 
junction with oil, quinine and a warm 
enema. Excellent results were noted in 
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21 cases. Ten did not respond to the in- 
jection and the bag or bougie was used. 

In the past 12 months, particularly, we 
have been more interested in the last two 
groups. Previous to this we had felt pretty 
sure of our results of induction of toxic 
cases. ‘The latter already have some uter- 
ine stimuli present in the blood stream and 
labor is not so difficult to stimulate. There 
has seemed to be a great need for some 
added help in the induction of labor in the 
non-toxic group. Our series again shows 
that thymophysin is useless when injected 
alone. On the other hand, we have been 
delighted with the results when thymo- 
physin is used with other agents, and be- 
lieve that further experience along the 
same line will be of added interest. 

A summary of the above figures shows 
that 280 cases of inertia gave prompt re- 
sponse and rapid delivery following the 
injection of thymophysin. One hundred 
and ten others dilated promptly and were 
delivered early with surgical assistance; 
34 of the inertia cases are classified as 
failures. In the induction cases, 21 were 
successful. In 28, thymophysin was help- 
ful for early delivery in combination with 
other methods, and 20 were recorded as 
failures. Therefore in a total of 500, 301 
were successful. One hundred thirty-eight 
gave satisfactory aid and 61 were failures. 

A comparison of our results with the 
other men mentioned earlier in this paper 
is rather difficult. In the great majority 
of their cases thymophysin was used alone, 
so that the action of this particular prep- 
aration might be determined. In our larger 
series we have used it more as one of sev- 
eral agents to bring about certain results. 
In 169 cases it was used in conjunction 
with other agents. Also, where several 
men are directing the cases, there is not 
the same uniformity of indication for its 
use, or time of injection or uniformity of 
dosage, or the same uniformity of decision 
for repeated injections. I wish also to say 
at this point, that while in this country 
up to the present time we have used 
thymophysin only when certain indications 
are present, in Europe the only indication 
needed is that the woman is in labor. In 
other words, they are now using it with 
the definite idea of shortening the time of 
labor. 

I feel there are several factors which 
should be mentioned to explain, or rather, 
to elucidate our large percentage of fail- 
ures. Experience has taught us that many 
of our early cases should have had repeated 
injections when contractions became weak 
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at the end of an hour, following one or 
even two small doses. Also, during part 
of the time covered by this work the 
potency of the preparation when received 
by us was low. In several shipments it 
was found to be as low as 25 per cent. Un- 
doubtedly the length of time taken for dis- 
tribution in this country had affected the 
potency of the preparation. I am informed 
that this feature has now been entirely 
corrected and that each ampuole from now 
on will have the last date for use printed 
on the ampoule. , 


One of the most interesting problems 
has been the determining of the dosage. 
The original ampoules contained two and 
two-tenths cubic centimeters and for more 
than one year we gave this amount at one 
dose. Later we found that many patients 
received the same effect with one cubic 
centimeter, and that those who did not 
show the desired result with a smaller 
dose could have the injection repeated one 
or more times as necessary. More recently 
one-half cubic centimeter has been found 
satisfactory in a number of cases. In the 
induction cases where thymophysin is used 
with oil, quinine and enemas the best re- 
sults are obtained when one-fourth c.c. is 
given every thirty minutes for from four 
to six doses. The manufacturers are now 
supplying this preparation in one cubic 
centimeter ampoules. 

We have given then, thymophysin in 
doses ranging from several minims to two 
and two-tenths cubic centimeters in this 
series. We have noted that some women 
have more reaction from one-half than 
others have with 2 ¢.c. It is a well known 
fact the differént patients react very dif- 
ferently to hypophysin preparations; 
therefore I believe it wise to give a small 
dose, as a test dose, to a patient first, and 
watch the reaction before deciding on the 
size of the second dose. 

Personally, I have never seen any of the 
alarming results with the use of pituitrin 
after many years of experience with it. 
However, such reports appearing, as they 
do now at intervals in our literature, make 
us realize that any preparation containing 
pituitrin must be used with care. There- 
fore in this paper I want to inject a word 
of caution in the use of thymophysin. I 
do not believe it to be a preparation with 
which we can claim, as yet, sufficient ex- 
perience to give it to the general practi- 
tioner and the man doing home obstetrics, 
to use promiscuously. I most heartily con- 
demn the obstetrician who, when being 
told over the phone by the interne that his 
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obstetrical patient has just entered the 
hospital, instructs the interne to give her 
an ampoule of thymophysin, saying that 
he will be there in fifteen or twenty min- 
utes. Many patients having a dilatation 
of four or five centimeters, receiving one 
c.c. of thymophysin, will be delivered in 
20 minutes and the attending man should 
be present when the injection is given. 


In analyzing the records of the cases 
previously noted under the classification of 
primary inertia, I find that the history of 
the case, the total time of labor and other 
factors, would make doubtful the correct- 
ness of the diagnosis of primary inertia. 
I am of the opinion there are about 45 in 
which thymophysin was used simply to 
hasten labor. I wish again to sound a note 
of caution in the use of this medication 
and ask for it the same care as is used 
with any ecbolics; for in the future if any 
bad effects are to be reported from its use, 
it undoubtedly will come from cases in 
which good judgment and the usual care 
have not been exercised. On the other 
hand, the use of thymophysin should not 
be too long delayed after a state of inertia 
has been diagnosed, for, as has been 
pointed out, the earlier in labor it is used, 
before the uterine muscle has been entirely 
tired out, the better the result. It was 
demonstrated many times in our work that 
the proper dose, at the proper time, made 
unnecessary repeated injections. 

We have gradually developed, with ex- 
perience, a fixed idea as to when thymo- 
physin should and should not be adminis- 
tered. Muller and DeCampo were able to 
show in experiments with animals that 
thymus extract had the effect of hindering 
exhaustion only when the muscle is not al- 
ready exhausted. If a patient has been in 
hard labor from 12 to 24 hours, when other 
uterine stimulants have been given and 
failed, then thymophysin will probably fail 
also. In such cases a morphine and scopo- 
lamin rest is advisable. Then, as contrac- 
tions begin again, an injection of thymo- 
physin is almost certain to produce satis- 
factory results in a relatively short time. 

As has been suggested in articles by 
Temesvary, Graff, and others, we also 
have found thymophysin most satisfactory 
in its effect on a uterus when that organ 
is already irritated or sensibilized. For 
this reason we recommend that in the in- 
duction of labor it should be given with 
oil, quinine and enemas. Our results prove 
conclusively that when used in this man- 
ner many cases which do not start labor 
with the above named agents alone have 
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a rapid and satisfactory termination. 
Many of us have also experienced diffi- 
culty at times in inducing labor with a bag 
and bougie. Thymophysin is a great help 
in these cases and should be given in one- 
half c.c. doses at 30-minute intervals be- 
ginning about two hours after the placing 
of the mechanical stimuli. 


In the German literature we have found 
it mentioned a number of times, where the 
initial large dose of two c.c. was given, 
that some effect was noted on the fetal 
heart even before the effect was discern- 
able on the uterine muscle. This effect, 
however, was described as of short dura- 
tion, and no cases of asphyxia have been 
recorded. 

We have never been able to determine 
any change in the fetal heart following the 
injection of thymophysin. All cases which 
have received this medication coming di- 
rectly under my own supervision, have 
been examined with great care following 
delivery and four and six weeks post- 
partum for any damage to the cervix. I 
have not found any condition which dif- 
fered from the findings following other de- 
liveries. None of my co-workers have re- 
ported any ill effects found at post-partum 
examinations. 

There have been but two instances 
called to my attention in the years covered 
by this work where other than the usual 
reactions, as have already been described, 
have been questioned and I wish to report 
these now. 

The first is a case included in our pri-— 
mary inertia group and is recorded as one 
of the failures. 

Twenty minutes following the injection 
of 1 c.c. of thymophysin with a satisfac- 
tory increase of labor pains, a rectal ex- 
amination was done and a diagnosis of 
complete dilatation made. The patient 
was taken to the delivery room and the 
membranes ruptured manually. A breech 
was presenting, a foot was brought down 
and delivery undertaken. It was then 
noted that the cervix had contracted and 
was so tight about the neck of the baby 
that several incisions in the cervix were 
necessary to complete the delivery. A note 
following the above dictation by the at- 
tending physician was as follows: “The 
question in mind is whether or not the 
thymophysin caused a spasm of the 
cervix.” 

The second case was a para three, at 
term, with a blood pressure of 190 sys- 
tolic. Because of the latter, she was given 
castor oil and quinine but without results. 
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The second day she was again given castor 
oil, quinine and six, three minum doses of 
pituitrin. A rather slow labor was started 
and after five hours one ec.c. of thymo- 
physin was injected. Within a few min- 
utes the uterus developed tetanic contrac- 
tions and ether was given. The delivery 
progressed and a live baby was born spon- 
taneously without lacerations. The above 
verbal report was given me by the obstet- 
rician in charge of the case and this was 
his first experience in using or seeing the 
action of thymophysin. 


In none of our cases was there mention 
made of excessive flow following delivery 
of the placenta. However, this fact has 
been noted in one of the German articles. 
The flow was described as not alarming 
and was controlled readily with the injec- 
tion of pituitrin. The above represent all 
of the ill reports of which I have read or 
heard during this work, and I have been 
in correspondence with a rather large 
number of men throughout this country 
and Europe who have had an experience 
with thymophysin ranging from one to 
several hundred cases each. 

The question has naturally been raised 
whether or not it is safe to use this extract 
in cases of eclampsia. or threatened 
eclampsia where the blood pressure is very 
high. We have found, with others, that 
blood pressure is either not effected, or in 
some cases actually shows a_ decrease. 
Temesvary declared in a recent article 
that “It appears certain that thymus ex- 
tract partially or entirely paralyzes the 
blood pressure increasing effect of the pure 
hypophysin extract.” 

We have not the time in this paper to 
go into many details which have been most 
interesting to us while reviewing the rec- 
ords. However, without attempting to 
compare the cases which have received 
thymophysin with other similar cases 
without the injection, we wish to just 
make the following observations. From 
three to twelve minutes (most often the 
former) following an injection a decided 
change is noted in the intensity and regu- 
larity and length of time of uterine con- 
tractions. Many cases were delivered in 
thirty minutes and the great majority be- 
fore the end of one hour following the in- 
jection. The average time of labor was 
seventeen and one-quarter hours, which 
certainly must show a decided decrease of 
the usual time when we consider the large 
number of primipara in the series and the 
fact that all cases had present some factor 
to delay the labor or thymophysin would 
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not have been indicated. It is readily seen 
that this time, noted as the average length 
of time of labor in our cases, must not be 
compared with the average length of time 
of labor given in articles by the European 
workers. They give three to four hours 
as the total length of labor and they are 
using thymophysin to shorten labor in all 
cases, the normal as well as the abnormal, 
while our cases are practically all com- 
plicated. All writers seem to agree that 
this extract is not indicated in the third 
stage of labor. 

To summarize, we wish to give our ob- 
servations and experience with thymo- 
physin as follows: 

In both primary and secondary inertia 
thymophysin is an _ excellent means of 
stimulating labor. 

In toxic cases, even when used alone to 
induce labor, given in the proper dose and 
at the proper time about 60 per cent go 
into labor. 

Used in conjunction with our usual 
means for the induction of labor, thymo- 
physin adds greatly to the successful 
termination in non-toxic cases. 

High blood pressure is not a contra- 
indication for its use. 

We advise an initial small dose to test 
the individual, of one-half to one c.c., and 
then to repeat the dose when and if neces- 
sary. 

Although personally we have not seen 
any bad results to the mother, they have 
been suggested; and although we have not 
noted any harmful effects on the baby, 
even with big doses, they have been noted; 
and we advocate the careful use of this 
new and very helpful agent in obstetrical 


work. 
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DISCUSSION 


Dr. R. W. Alles, (Detroit): I think Dr. Haynes 
referred to me when he said I had some untoward 
experience with thymophysin. I will recall a case 
and will retell the events as closely as I remember 
them. The woman was 5 cm. dilated. She was 
a multipara and was having good pains. Her 
pains gradually died down.. She had what I 
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deemed was a secondary inertia. I decided to 
give her thymophysin. Not having heard Dr. 
Haynes’ word of caution I gave her 2.2 c.c. of the 
original preparation, Temesvary’s preparation. 
Labor was quickly resumed and the uterus went 
into a tetanic contraction and the woman was 
very uncomfortable. She started to scream. Or- 
dinarily she was a very quiet patient and having 
delivered her before I knew she had always gone 
through very well without much fuss. We gave 
her ether to control the contractions. I remained 
at her side and at no time did I find a complete 
relaxation of the uterus as we ordinarily observe. 
She was delivered within a short time, something 
like fifteen minutes or a half hour was the time 
it took to go up to a dilation from 5 cm. to com- 
plete and the head came down to the perineum, 
when the baby was born. The baby was delivered 
in fair condition. I couldn’t determine that any 
damage had been done. Since then I have been 
very cautious in the administration of such 
preparations and I haven’t seen any further re- 
sults like that. 

I now do as Dr. Haynes advocates and when 
the use of such preparation is contemplated, I 
use small doses and increase them as necessary. 

Dr. W. C. Ellet, (Benton Harbor): I would 
like to ask Dr. Haynes what his experience has 
been in cases where there is a premature rupture 
of membranes and where the cervix isn’t quite 
rigid, does it seem to efface any easier? 

Dr. Harold Miller, (Lansing): I would like to 
ask Dr. Haynes the effect of heat on thymo- 
physin in obstetrics, that is, ordinary atmospheric 
pressure or any heat in the room. He stated that 
in their observation they found an increased num- 
ber of cases of postpartum hemorrhage. In the 
cases of cervical tears or bleeding were the cases 
normal or was there an increased number of cer- 
vical bleeding cases? Also, I would like to know 
the extent of the effect of thymophysin injection, 
that is following delivery. Also, whether rectal 
analgesia could be used along with the adminis- 
tration of thymophysin. I see that he states in 
Europe they depend on about three to four hours 
for a normal delivery and I am wondering if 
rectal analgesia could be used at that time or 
would he not recommend that? 

Dr. Harry M. Nelson, (Detroit): We had a 
dozen ampules of it and used it in the production 
of labor. We gave it because we thought that 
our results were no different from those with 
pituitrin and castor oil. I have had no such ex- 
perience as Dr. Haynes. 

Dr. Lewis E. Daniels, (Detroit): Our experi- 
ence with thymophysin has been very limited. One 
of the cases that Dr. Haynes spoke of I think was 
mine. The patient was a para-3 in which we in- 
duced labor and while I thought the uterus went 
into a tetanic contraction it may only have been 
the beginning of a strong contraction due to 
thymophysin, which it probably is in many cases. 
I listened for the fetal heart at the time I 
thought the uterus was in a tetanic contraction 
and couldn’t hear it. I expected to get a dead 
baby and gave ether. But the baby was alive and 
it required a little resuscitation after which it 
came around all right. In one other case, a very 
recent case, there was another patient whose 
membranes had ruptured three days before the 
onset of labor. One c.c. of thymophysin was 
given after twelve hours of labor. The labor be- 
gan twelve hours before the injection and the 
cervix appeared to be quite rigid. The dilatation 
was only about two to three c.c. and there had 
been no progress for several hours. 
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After injecting the thymophysin the patient 
delivered in 55 minutes. The dilatation came on 
very rapidly. .The contractions were stimulated 
and came close together. The result in that case 
was a quite happy one. 

Dr. Byerline, (Detroit): We have been using 
it. I recall one case where I think it resulted in 
some cervical laceration. This patient was a 
multipara, had about 5 c.c. of dilatation with the 
head stationed at zero. She was given one cubic 
centimeter of the thymophysin and within a very » 
few minutes violent pains ensued. As I recall 
it, delivery occurred within ten minutes. At the 
time she was examined for discharge the cervix 
was found deeply lacerated. Of course, we do 
not know how the cervix was when she was ad- 
mitted, but her previous delivery had been spon- 
taneous and from the history I didn’t find any 
reason to believe that her cervix had been lacer- 
ated before. 

Chairman Henderson: I have had considerable 
experience in using thymophysin. Many of the 
cases that Dr. Haynes has reported are my cases. 
While we have been guided by the fact that pitu- 
itrin was introduced as a panacea for all the ills 
of obstetrics and used in very large doses, much 
larger doses than we are using at the present 
time, that point has made us much more conserv- 
ative in our doses of thymophysin, and much more 
careful in our method of approach in studying the 
drug so that I do not know whether thymophysin 
is dangerous, and if so, whether we will have the 
ill effects reported from that which we had fol- 
lowing the use of pituitrin. 

I remember very well, even before I received 
my degree, of hearing one of the Detroit doctors 
telling about 108 obstetrical cases in which he 
had used pituitrin for 107. He didn’t say how 
much work he had given the gynecologist. Un- 
doubtedly, he had given him considerable work 
as a result of that method. 

The result of such indiscriminate use of pitu- 
itrin has caused many good men to decry the use 
of pituitrin at all before the uterus is empty. 
Thymophysin has come into use with us with that 
in our minds and we have used much smaller 
doses than we used of the pituitrin. The original 
dose recommended was an ampule. We have 
quickly cut that down to a half and then one c.c. 

As Dr. Haynes has suggested, we try out the 
patient to see what a half c.c. will do. If that 
isn’t satisfactory the repetition of the dose is one 
c.c. instead of the half. In this way we have 
avoided what probably would have been a large 
number of cases of very severe convulsive con- 
tractions as a result of the use of the drug. 

I had an experience as recently as this morn- 
ing. A multipara called me up at 4 o’clock. I 
saw her at 5 with three c.c. dilation and very 
weak. She had had two babies with a history of 
long labor each time. A half c.c. of thymophy- 
sin increased the strength of her contractions so 
that within forty minutes she was delivered. 
While the forty-minute labor was rather hard still 
it was quite normal, as far as labors go. It was 
speedy, that was all. I am sure there were no 
ill effects in the cervix. I have examined many 
of these patients afterward and as far as I can 
see the cervix looks no different following the 
careful use of thymophysin than it did following 
the ordinary type of normal delivery. 

Dr. Lewis E. Daniels, (Detroit): I would like 
to ask Dr. Haynes when he closes the discussion 
if he will draw on the blackboard the graphic 
effect of the contractions. Perhaps he was going 
to do that anyway. 
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Dr. L. W. Haynes, (Detroit—Closing discus- 
sion): It is rather unfortunate, I think, that this 
sectional meeting is just at the same time as the 
American Obstetrical and Gynecological meeting 
in Memphis. Dr. Temesvary is in this country 
and is addressing that meeting just about at this 
time this afternoon. He would have been here 
with us and would have talked about this work if 
it were not for that fact. 

We had the pleasure the early part of last week 
of having Dr, Temesvary in Detroit with us for 
three days. His story of how this preparation 
started is most interesting., Dr. Temesvary is a 
young man, only thirty years old, and he is the 
chief of the Obstetrical Hospital of Budapest. 
He told me, in detail, of his difficulty in making 
an extract of a thymus gland. There were many 
of the German scientists who laughed at him at 
first and told him they weren’t even sure the 
thymus was a gland of internal secretion and that 
it probably was not possible to make an extract 
of this gland. 

After one year’s work trying out different meth- 
ods he finally succeeded in getting an extract 
which gave him the results he wanted. The 
injection of the thymus extract does not give the 
rapid and early results that the pituitrin does. 
In this combination of the pituitary extract and 
the thymus extract, the first minute or minute 
and a half of action is that of pituitrin. Soon 
after that follows the action of the thymus gland, 
which is the one thing, in itself, which causes a 
rhythmic and natural, more natural, contraction of 
the uterine musculature. This has been proven 
definitely in animal work. 

Dr. Temesvary told us that in central Europe 
they had now used this drug in over 100,000 de- 
liveries. They had not had any bad results. It 
is very interesting to hear him describe the effect 
that it has on the man when he sees his first 
case, where he sees it used in the first case 

I was glad to hear Dr. Daniels say that maybe 
this was not a tetanic contraction. I feel sure it 
wasn’t . As he has more experience and sees it 
used in other cases I am sure he will find that the 
stimulus is so very definite that you are afraid it 
is going to be tetanic but with further use you 
find that it does not go into that state at all. It 
simply stimulates a normal uterine contraction 
and therefore a normal labor. 

I want to speak a word about this to let you 
know that we have been trying to produce such 
a combination of drugs in this country. It seems 
too bad that we have to depend upon a foreign 
product. I spoke about it and also about the time 
that it takes to get to this country and the fur- 
ther time that it takes to distribute it over this 
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country. One of the men told me this morning 
that he had had a dozen ampules on his shelves 
for some six weeks and he said he felt by the 
time the drug was used the potency of it was 
probably pretty low. 


Two pharmacists in this state have been trying 
to make this combination for the past year. They 
have not been able to perfect a preparation 
which will give us the same results with the an- 
imal experimentation or in our clinical work. The 
explanation for that is, I believe, that they have 
the preparation entirely too pure. In other words, 
the thymophysin shows a 46 mo. total solids per 
c.c. Temesvary undoubtedly is leaving something 
in his preparation that our pharmacists are tak- 
ing out, that is the necessary thing to give us the 
desired results. 


Dr. Daniels has spoken about the second case 
which I mentioned, where they thought there was 
tetanic contraction. The first case was one which 
I learned of yesterday. It was not on our record. 
That case was a syphilitic case and showed a 4+ 
Wassermann and had recent repeated injections of 
salvarsan and other usual anti-syphilitic treat- 
ment. That may have something to do with the 
action of bringing on a contraction of the cervix. 
Personally, I believe there was some other factor 
which had to do with that condition and that it 
was not the result of the thymophysin. 


Dr. Miller asked several questions, one was 
about postpartum hemorrhage. I mentioned in 
the paper that we have never seen any post- 
partum hemorrhage. Only one was reported and 
that was by some European writer who said the 
hemorrhage was not a severe one and that it was 
readily controlled with an injection of pituitrin. 
There seems to be no effect whatever following 
the delivery. As soon as the expulsion stage is 
over the uterus contracts down as it would with- 
out the injection. We have never seen any differ- 
ence at all following delivery. 


Regarding the rectal anasthesia, or analgesia, 
Dr. Temesvary was very much interested in that 
particular medication because they do not use it 
at all in Europe. He has had no experience with 
it. In none of these cases that I reported, the 500 
cases, was it used so I am not able to answer that 
question as to whether or not they could be used 
together satisfactorily. 

When the membranes are ruptured early that is 
one of the indications for the use of thymophysin. 
You have a slow leak of the amniotic fluid and 
you know your case is going to go into labor 
then thymophysin is used. Your uterine muscula- 
ture is already sensitized, irritated, and the thy- 
mophysin works beautifully in those cases. 





TRY TO TOUGHEN SKIN 


Experiments to toughen the skin or decrease 
its sensitivity to X-rays, which are being made 
in the hope of increasing the amount of radiation 
used for treating tumors of the body, were de- 
scribed by Dr. Edith H. Quimby and Dr. George 
T. Pack of New York City, at the meeting of the 
Radiological Society of North America at its re- 
cent annual convention in Toronto. 

In treating deep tumors by radiation, either 
X-ray or radium, the rays must pass through skin 
and normal tissues before reaching the diseased 
ones, Dr. Quimby explained. The amount that 
can be used in treatment is limited by the amount 
the skin will tolerate. This amount is frequently 
not enough to have the desired effect on the tumor. 
One method that gave satisfactory results was 


AGAINST X-RAY DOSES 


that of using combinations of different types of 
radiation in treating cases, rather than relying 
on a single type. The method was checked by 
the use of physical instruments which measured 
accurately the constancy of the radiation dose 
given. The effects produced on the skin with a 
constant quantity of radiation were estimated in 
100 tests. It was found that it took one-third 
more radiation to produce a mild effect on the 
skin when both hard and soft X-rays and hard 
and soft radium rays were used in equal propor- 
tions than when either one alone was used. This 
demonstrated a real increase in skin tolerance 
which could not be explained on purely physical 
grounds, Doctors Quimby and Pack concluded.— 
Science Service. 
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INDICATIONS FOR OPERATIVE TREATMENT IN ACUTE TRAUMATIC MYE- 
LITIS DUE TO FRACTURE OF THE SPINE* 


E. S. GURDJIAN, M. D., Ph. D.** 
DETROIT, MICHIGAN 


It is the consensus of opinion at the present time that no regeneration of nerve tis- 
sue takes place in the spinal cord and the brain after injury. It would, therefore, be 
futile to undertake any operative measures in cases where one is reasonably sure that 
the cord is completely damaged at a given level. It is very difficult to make a diag- 
nosis of complete transsection of the cord for the first few days. We have to depend 
on various clinical and laboratory procedures in order to help us to arrive at a sane 
conclusion. Of these the most important are the X-ray findings, the results of neuro- 
logical examination and spinal fluid pres- 
sure determinations. 

X-rays are of extreme importance in 
cases of acute traumatic myelitis due to 
fracture of the spine. It is true that the 
cord may be completely damaged without 
much bony change in the spinal column or 
a dislocation at the time of injury may 





slip back into position, giving a false im- 
pression on the film. But in the majority 
of cases X-rays show definite pathologic 
changes involving the spinal column in pa- 
tients with traumatic myelitis. Fracture 
dislocations of cervical vertebrae are 
brought out and if the dislocation is suf- 
ficiently severe, a diagnosis of complete 
transsection of the cord may be arrived 
at. In other cases the extreme angulation 
and distortion of the vertebral column is 
fairly good evidence that the canal is 
obliterated and the cord thus damaged 
(see Figs. 1 and 2). It is surprising, how- 
ever, to note the most bizarre distortions 
not associated with complete destruction 





Figure 1. 
This is to show a fracture-dislocation between the fifth and 
sixth cervical vertebrae. It is noted that the spinal canal 
is practically completely obliterated. 





* This paper represents some of the conclusions derived 
from a study of 72 cases of fractured spine with cord 
injury, at the University Hospital, Ann Arbor, Mich. 
The author expresses his indebtedness to Doctors Hugh 
Cabot, Carl D. Camp, Preston M. Hickey and M. M 
Peet for their interest in this work and placing at his 
disposal the facilities of the surgical, neurological and 
the X-ray Departments. 


**Dr, E. S. Gurdjian is a graduate of the University of 





Michigan Medical School M. D. Class of 1925, Ph. D. Figure 2. 

1927. He was associated with the Department of An- This is to show a compression fracture of the 12th dorsal 
atomy for 4 years. He interned at the Rochester General vertebra. There is much angulation and displacement 
and the University Hospital, Ann Arbor. He is limit- of vertebrae at the site of injury. This patient showed 
ing his practice to the surgery of the central nervous complete anesthesia and paralysis below the level of in- 
system. 





jury lasting throughout her entire stay at the hospital. 
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of the cord. For instance (Fig. 3), Case 
213909 was in an auto accident May, 


1927. Immediately after the accident he 
showed no signs of paralysis! In his case 
there were no sphincter disturbances. 


About ten months after injury he was 
normal in all respects excepting a feeling 





Figure 3. 


This shows a fracture dislocation between the 2nd and 3rd 
cervical vertebrae. This patient showed no paralysis 
after the accident (see text). 


of coldness and numbness in the left lower 
extremity. Examination showed definite 
limitation of motion of the head in all di- 
rections. There was some sensory disso- 
ciation in the left leg. A diagonsis of 
slight pressure against the spinal cord on 
its right lateral aspect at the site of the 
fracture-dislocation was made. 

In the majority of instances such an ex- 
tensive dislocation would presuppose com- 
plete transsection of the cord. 


The lateral exposure film of Case 
195728 (Fig. 4) shows much angulation at 
the site of fracture. Displacement of 
vertebrae and much distortion of the 
vertebral canal are noted. She had sensa- 
tion in the lower extremities and the bowel 
and the bladder functions were normal! 

The above cases illustrate the point that 
to depend on X-rays alone is folly. They 
are of much help in our diagnostic and 
prognostic procedures but they should be 
considered in association with other meth- 
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ods of clinical and laboratory investiga- 
tion. 


The neurological examination of the pa- 
tient is of paramount importance. The 
extent of sensory changes and motor mani- 
festations should be studied. Paralysis of 
bowel and bladder should be looked into, 
the condition of reflexes, vasomotor dis- 
turbances, etc., should be investigated. In 
the majority of concussion cases there is 
return of sensation in a few hours (at 
least in part). Motor return of function 
is much slower. With a severe damage of 
the cord there is complete anesthesia and 
motor paralysis to the level of injury last- 
ing over 24 hours. This has been true in 
the majority of the cases in this series. 
For instance, Case G-19861 (Receiving 
Hospital, Detroit), was examined about 36 
hours after injury and showed a complete 
anesthesia and motor paralysis to the level 
of the sixth cervical spinal segment. 
X-rays were indicative of a fracture dis- 





Figure 4. 


This is to show the rays of a patient who had slight sensory 
changes in the lower extremities and much voluntary 
motor control. Note the amount of angulation. With 
positive neurologic findings this case could have been 
taken for one of very severe injury to the cord. 


location between the fifth and sixth cerv- 
ical vertebrae. Diagnosis of very severe 
cord damage was made. Patient died with- 
out any operative intervention. Autopsy 
showed a complete transverse liquifaction 
of cord at the level of injury. 
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It is our opinion that a complete anes- 
thesia associated with motor paralysis last- 
ing over 24 hours in cases of myelitis due 
to fractured spine is strong evidence in 
favor of very severe cord damage. We 
should guard against one fallacy. In a 
certain number of cases proven to have 
complete transsection at autopsy a return 
of sensation to the uppermost level of 
anesthesia has been noted and this may be 
explained on the basis of a receding edema 
and swelling of the cord, thus enabling the 
last pair or two of spinal nerves above the 
level of injury to carry on their function. 
Such a course may give one the impres- 
sion of amelioration in the patient’s con- 
dition which is erroneous. 


Spinal fluid pressure determinations are 
of extreme diagnostic value and a worthy 
addition to our diagnostic procedures in 
traumatic myelitis (Coleman, ’25). A 
subarachnoid block in these cases may be 
caused by (1), edema of the cord, (2), 
pressure against the cord and its mem- 
branes by fractured pieces of bone, and 
(3), by a combination of 1 and 2. The 
test has been very dependable in this 
series. In three cases where subarachnoid 
block was demonstrated operation was per- 
formed and showed definite bony pressure 
against a non-pulsating cord. In two 
others where there was no subarachnoid 
block the patients were treated conserva- 
tively and the results were very gratifying, 
indeed. The changes in pressure after 
straining, coughing, deep breathing, may 
be within normal limits, but pressure on 
the jugulars almost invariably brings out 
the block if it is present (Fig. 5). The 
results vary from no change on jugular 
compression to delayed rise and fall in 
cases with subarachnoid block. In a case 
with subarachnoid block and neurological 
signs of impaired cord function a decom- 
pressive laminectomy is indicated particu- 
larly in patients with thoraco-lumbar 
junction pathology. 


By operation it is proposed that the fol- 
lowing may be accomplished: (1), bony 
pressure against the cord may be relieved; 
(2), by relieving the swelling and edema 
of the cord the further disintegration of 
cord substance at the site of injury is most 
probably checked; (3), in cauda equina 
lesions with severence of nerves the latter 
may be sutured. A decompressive laminec- 
fomy is exactly what the term implies. It 
is not intended to cure damaged cord, but 
ii proposes to save as much of the undam- 
aged portion as possible. Thus, granted 
the lesion does not sever the cord com- 
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pletely, granted there are signs of edema 
and pressure against the cord (subarach- 
noid block, X-ray findings), a decompres- 
sive laminectomy is indicated. In general 
this is a good rule to follow, particularly 
if the lesion is in the thoracic or lumbar 
regions. 


Cervical lesions are quite a problem for 
treatment. In the first place sudden death 
in the absence of a plausible explanation 
ASS Ww s 


x 


oul 
on 
Ov€ 


& 
2 





o/ 


Oo .O/ 


Of .A OF 


~ 
oF 
3 


a 


Figure 5. 


This is to show the spinal fluid pressure changes under vari- 
ous conditions. It is noted that jugular compression gave 
the most positive results. 


is a feature of such pathology. In the sec- 
ond place closed forced reduction is a pos- 
sibility. It is the only portion of the spinal 
column that will respond favorably to such 
treatment. Taylor (’24), Langworthy 
(730) discuss closed forced reduction in 
fracture-dislocation of cervical vertebrae. 
Taylor’s method with some modifications 
is essentially as follows: The patient is 
placed on the table with the face toward 
the ceiling. The shoulders are immobilized 
against shoulder rests. Forceful traction 
is applied on the head while assistants 
steady the body by counteraction on the 
lower extremities. As soon as the neck 
muscles are fatigued (10-15 minutes of 
traction) the operator manipulates the 
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neck and effects reduction under the 
fluoroscope. Anesthesia may be necessary 
in some cases. Decompressive laminec- 
tomy is a serious undertaking, particularly 
if there is extensive cord damage. The 
swollen and edematous cord may herniate 
through the dural incision with further 
damage. It is advisable in these cases, if 
the operation is performed, to flex the 
head posteriorly while the dura is being in- 
cised, in order to remove the tension of 
the dura on the cord (this may minimize 
herniation of cord substance). The mor- 
tality in cervical lesions is very high 
(Frazier ’18, Lanworthy ’30 and others). 
In this series there were 8 deaths in a 
group of 12 acute cases of fracture dis- 
location of cervical vertebrae. Of the liv- 
ing four, two were treated conservatively, 
one has laminectomy and another survived 
closed reduction. With such a terrific mor- 
tality it is wise to be watchfully conserva- 
tive. The study of rays, spinal fluid pres- 
sure, and the clinical condition of the pa- 
tient should guide the surgeon. 


In the thoracic and lumbar regions the 
problem is definitely different in that un- 
expected deaths do not occur frequently 
and closed reduction is certainly not the 
method of choice. Here operation may be 
undertaken with greater confidence (Els- 
berg, 718 and ’28). In the present series 
there are 22 cases of thoraco-lumbar in- 
volvement. Of these, 5 were pronounced 
inoperable, a conclusion derived from 
X-ray and clinical findings. Three died 
without operation, 3 were left alone. Ten 
were operated on after careful study. Of 
the operated group, one died of fulminat- 
ing pyelonephritis and two died within an 
hour after operation. The seven who sur- 
vived did well. There was _ practically 
complete recovery in two cases before dis- 
charge from the hospital. There was 
marked improvement in three cases, one 
case recovered bladder control soon after 
the operation. The condition of one pa- 
tient had not materially changed at the end 
of about six weeks. It is interesting to 
note that in all the operated cases patho- 
logic changes were observed on the table. 

The laminectomy performed is as much 
for decompressive purposes as it is to re- 
move correctible pathology. It should be 
performed carefully and the laminae re- 
moved practically in their entirety. The 
cut ends of bone should be carefully 
smoothed. It is a question whether the 
dura should be incised in every case or not. 
A great deal depends on the judgment of 
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the operator and hard and fast rules 
cannot be laid down. The dura can cer- 
tainly be incised with no injury to the 
arachnoid. It is important to make the 
dural incision long enough to give the cord 
the best possible decompression and elimi- 
nate the possibility of herniation and sec- 
ondary damage. In case the subarachnoid 
pressure is very slight the dural opening 
may be closed, but frequently this has to 
be left open. Subarachnoid leakage is 
practically impossible if the arachnoid 
membrane is intact and even if it has been 
damaged with careful many-layer-closure, 
leakage is minimized tremendously. 


SUMMARY AND CONCLUSIONS 


1. No regeneration of nerve tissue 
takes place in the spinal cord or brain 
after trauma. 

2. In case of complete transsection of 
the cord no operation is indicated. 

3. Operation in these cases is for pur- 
poses of decompression and removal of 
remediable pathology. It can do nothing 
for the damaged portion of the cord, but 
may help spare the undamaged part. 

4. It is impossible to absolutely diag- 
nose complete transsection of the cord 
clinically in cases of traumatic myelitis 
due to fracture of the spine. 

5. Complete anesthesia and paralysis 
to a certain level, lasting over 24 hours, is 
evidence of very serious damage to the 
cord. 

6. There may be some return of sensa- 
tion to the uppermost level of anesthesia 
in the course of 24-48 hours or more in 
cases of complete transsection of the cord. 
This should not be mistaken for ameliora- 
tion. It is probably due to a receding 
edema of the cord above the level of injury 
and return of function to the last one or 
two pairs of spinal nerve above this level. 
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PRESENT STATUS OF TREATMENT OF JOINT TUBERCULOSIS 


FRED C. KIDNER, M. D.* 
DETROIT, MICHIGAN 


Tuberculosis of the joints has decreased greatly in the United States during the 
past twenty years. It is of two types, the human and the bovine. The principal fac- 
tors in the decrease of the disease are the control of the infection in both types. The 
bovine infection has been largely reduced by the activities of boards of health who 
have insisted on the destruction of diseased animals, and upon the pasteurization of 
milk supplies, thus largely eliminating the sources of infection. The human type of 
infection has been reduced by the better popular knowledge of the dangers of trans- 





mission of the disease from open cases, 
and by the better isolation of such cases. 
Thus our children are now being protected 
very largely from the invasion of both 
types of tubercle bacilli, and their better 
general hygiene has made them more re- 
sistant to it when it is present. In spite 
of these facts tuberculous joint disease in 
children is all too common, and it behooves 
us to be constantly on the lookout for it, if 
we are to prevent untold suffering. 

As in cancer, the most important point 
in: tuberculous joint disease is early diag- 
nosis. If diagnosis is not made at the 
earliest possible moment, permanent de- 
formity can rarely be prevented, unneces- 
sary bone destruction cannot be avoided, 
and the general health of the individual is 
needlessly undermined. Unfortunately, 
early diagnosis is not always an easy mat- 
ter for the following reasons. The onset 
is almost invariably insidious and the pri- 
mary symptoms and signs are very often 
so slight as to attract little attention. They 
are, too, subject to remission which may 
easily be mistaken for complete disappear- 
ance. Because of the habit, common to all 
parents, of attributing all childish pains 
and aches to injuries or falls, no attention 
is paid, in many cases, to the early signs 
of the disease. Thus it often happens that 
no physician is summoned until the trouble 
is far advanced. The great emphasis laid 
on the connection between joint pains or 
“rheumatism” and infectious processes 
such as tonsillitis, has centered the atten- 
tion of our profession on these conditions, 
with the result that, too often, physicians 
make a diagnosis of rheumatism when 
they are really dealing with an early 
tuberculosis. The X-ray, our standby in 
SO many conditions, is of little use and in 
fact it may be absolutely misleading 
through its negative showing, which may 
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lull us into a false sense of security. This 
is so, because there are no changes in the 
X-ray appearances until the disease is well 
advanced ; that is, until calcium absorption 
or actual bone destruction has taken place. 


An everpresent consciousness of these 
facts will keep us constantly awake to the 
dangers lurking in all cases of joint symp- 
toms in children, and we shall use every 
method of differential diagnosis, before we 
say that any given case is not tuberculous. 
Certain broad general rules will help us 
greatly. Some of them are the following. 
When a child complains of pain in the re- 
gion of any single joint for more than a 
few days, the possibility of tuberculosis 
should always come into our minds. If 
X-rays show no fracture and there is no 
history or sign of a severe injury, and if 
there is no sign of involvement of other 
joints, it should be assumed that the joint 
is tuberculous, until the contrary can be 
proved. The early tuberculous joint al- 
ways shows protective muscular spasm; 
that is, motion in all directions is limited 
to a greater or less degree. Pain caused 
by tuberculosis is often referred to an- 
other nerve distribution. Frequently the 
first sign of tuberculosis of the hip is pain 
Tuberculosis of 
the spine often first manifests itself by 
pain or fatigue sensations in the legs. 
“Night cries”, the expression of pain dur- 
ing sleep are of the greatest significance. 
Their occurrence is due to the relaxation 
of muscle spasm which, during the work- 
ing hours, protects the sensitive joint. 
Rest usually brings relief from pain. The 
recumbent position will relieve the irrit- 
ability of the child who has early tubercu- 
losis of the spine. A splint will relieve the 
pain of a tuberculous wrist, elbow, ankle 
or knee more promptly than in other in- 
fections. A low degree of heat, swelling, 
local tenderness, and body temperature are 
typical of tuberculosis as opposed to the 
higher degrees in other common infections. 


If the foregoing statements are kept in 
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mind it is highly improbable that there 
will be failure to make a positive diagno- 
sis of early tuberculosis. A few non-tu- 
berculous joints may be considered as 
tuberculous without harm to the patient. 
If they are not kept in mind many 
tuberculous joints will be missed, and the 
advantages of early treatment will be lost. 


Early efficient treatment is essential be- 
cause it prevents deformity, and because 
it builds up the body resistance against 
the invasion of the infection. It prevents 
bone destruction in so far as it is possible 
to prevent it and tuberculosis is essentially 
a bone destroying.disease. Such efficient 
treatment is based entirely on rest and 
protection from trauma of the affected 
joint and good hygienic surroundings. The 
rest and protection must be complete; the 
hygiene perfect. In the small joint plaster 
of paris fixation is satisfactory. In the 
large one, such as the hip and spine, re- 
cumbency on a fixation frame or splint is 
absolutely necessary. Hygiene must in- 
clude large amounts of sunlight and open 
air as well as good food. The substitution 
of the various forms of artificial light, 
such as the mercury vapor quartz, or arc 
light, have not yet been proved in any way 
satisfactory. They may help to fill in on 
the stormy days, but they do not compare 
to free exposure to the outdoor air and 
sun. These facts have been proved most 
conclusively at the Convalescent Home of 
the Children’s Hospital of Michigan, at 
Farmington. We still hope for an effi- 
cient substitute for the sun, but we have 
not as yet found it. 

In the vast majority of cases, tubercu- 
losis first attacks the epiphysis of the 
growing bone. The bacilli are carried there 
by the blood stream. Thence the disease 
spreads to the cartilage and synovia. The 
existence of cases of purely synovial joint 
tuberculosis is problematical. Usually the 
epiphyseal bone focus is the starting point. 
Undoubtedly unusual resistance on the 
part of the patient occasionally confines 
the disease to that focus, and the joint it- 
self is not attacked. Such cases are found 
at autopsy or in the dissecting room, but 
they are rarely diagnosed in life, because 
they do not give rise to symptoms refer- 
able to the joint. When the infection has 
spread to the cartilage or synovia, perma- 
nent impairment of joint function is in- 
evitable. Our treatment must be aimed at 
the reduction of this impairment to the 
minimum. In the smaller joints the im- 
pairment may be slight, because fibrous 
adhesions form and limit the motion, but 
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do not completely disable it. In the larger 
joints these. fibrous adhesions are not suf- 
ficiently strong to resist the daily shocks 
of average life and guarantee permanent 
cure. They may be sufficiently strong to 
resist trauma and thus keep the disease 
quiescent for months or éven years, but 
ultimately they give way and a recrudes- 
cence of the disease occurs. This fact ac- 
counts for the chronic invalidism of the 
average sufferer from joint tuberculosis. 
The only guaranty of permanent cure in 
disease of the hip, knee, spine, shoulder or 
elbow lies, then, in a firm bony ankylosis. 
In some cases nature accomplishes this 
after years of effort. Unfortunately, how- 
ever, it is rare that patients can be kept 
under efficient observation and treatment 
sufficiently long to bring about this anky- 
losis, with the joint in useful position. 
Most frequently when the ankylosis does 
occur it is in bad functional position: for 
example, a hip flexed and adducted, or a 
knee flexed at right angles. Even in these 
bad positions bony ankylosis is rare, the 
usual status of the old tuberculosis of the 
hip, knee or spine being that of a joint de- 
formed, often dislocated and held only by 
dense fibrous tissue. Theoretically, if it 
were possible to keep joints infected with 
tuberculosis at complete rest, under ideal 
hygienic surroundings for a_ sufficient 
length of time, bony fusion in good posi- 
tion would occur and a permanent cure be 
obtained. Practically in the average case 
this treatment can be carried out only 
long enough to obtain the desired result in 
the smaller joints. In the larger joints it 
can only be accomplished occasionally in 
highly specialized institutions, where all 
family and other considerations are sub- 
ordinated to this one purpose. For in- 
stance, seven cases of tuberculosis of the 
spine have remained well without deform- 
ity after from three to five years of nearly 
ideal conservative treatment at Farming- 
ton, for periods exceeding two years, but 
all these cases show firm bony union of 
the diseased vertebrae in the X-rays. No 


.case of hip or knee tuberculosis treated 


conservatively at the same institution has 
yet shown this satisfactory termination. 


It becomes apparent then that ankylosis 
of a fibrous type in the small joints and 
of a bony type in the large joints in good 
position is the goal toward which we must 
strive in our treatment. It may well be 
asked, then, why accent the necessity of 
early diagnosis? The answer is plain. 
Early diagnosis allows the prevention of 
deformities, it allows the maintenance of 
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good general health in the patient, and in 
many cases the avoidance of abscess 
formation. Tuberculous or “cold” ab- 
scesses are in themselves harmless except 
for the pressure which they sometimes 
make on surrounding tissues. If they 
open spontaneously, or if they are opened 
ignorantly, they become, through sec- 
ondary infection, a menace to life. If they 
are left alone they will frequently absorb. 
If they must be opened because of their 
size or because of the danger of rupture, 
the operation should be performed through 
sound skin at a distance from the abscess 
under the most careful aseptic technique. 
The opening is usually best done by re- 
peated aspiration by means of a moderate 
sized needle or small trocar. If they must 
be opened by incision, they should be emp- 
tied, washed out and then closed tight in 
layers. 


So far, then, we may summarize the con- 
servative treatment of tuberculous joints 
as follows: early diagnosis, complete fixa- 
tion, perfect hygiene, prevention of de- 
formity and prevention of infection in 
“cold” abscesses, with the hope of obtain- 
ing in the small joints a useful fibrous 
ankylosis, in a moderate amount of time, 
or a bony ankylosis in the large joints in 
a very long time, a number of years. 

Now what does surgical or radical treat- 
ment offer? Very little in the small joints. 
Conservatism is the best course. In the 
large joints it offers a rapid method of ob- 
taining bony union, if properly used. The 
proper use of surgery requires first the 
consideration of the patient’s age. Imme- 
diate surgical fixation or resection is de- 
manded in adults. For instance, resection 
of the knee with resulting fixation, fixation 
operations of one of several types on the 
spine, resection of the elbow with or with- 
out ultimate fixation, produce an over- 
whelming percentage of satisfactory re- 
sults. In children the tale is different only 
in relation to age. Surgical fixation of the 
spine in cildren under twelve, offers little 
over conservative treatment, as I proved 
by a series of comparative cases two years 
ago. Surgical fixation, by one of the 
methods of extra-articular bone grafting, 
is successful and demanded in children 
over five. This operation can be done very 
early because it does not interfere with 
bone growth, beyond the interference al- 
ready produced by the disease. Surgical 
fixation of the knee joint can safely be 
done after the sixth year, if care is taken 
to remove only the minimum of bone and 
cartilage. In the elbow and shoulder sur- 
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gical fixation in children can well be de- 
layed because conservative treatment does 
not interfere with locomotion. 

If one has seen, as I have so many times, 
the prolonged invalidism often covering 
the whole childhood of the patient, inher- 
ent in the so-called conservative treatment 
of tuberculosis of the hip, knee or spine, 
one will turn with pleasure to the compara- 
tively happy results of surgical fixation. 

It must always be remembered that no 
surgical fixation should ever be resorted 
to unless the diagnosis is absolutely estab- 
lished. In spite of the many reports of the 
good results of conservative treatment I 
cannot resist the conviction that many of 
the cases were never tuberculosis at all, 
but were the results of other conditions, 
pyogenic infection, Legg-Perthes disease 
or what not. The only way to establish 
the final absolute diagnosis of tuberculosis 
in any joint is the surgical removal of ma- 
terial for laboratory examination. I have 
been deceived too many times in the diag- 
nosis of either early or late tuberculosis, 
to dare to condemn a child to surgical fix- 
ation or to years of conservative treatment 
without a competent biopsy of the joint. 

If there is time I should like to present 
a short movie of the results of extra- 
articular fixation of the hip. 


DISCUSSION 


Dr. John T. Hodgen, (Grand Rapids): The only 
thing I should like to ask Dr. Kidner to do when 
he closes the discussion is to describe the mechan- 
ics of the operation. That was not clear, and I 
should like to get it. I believe, in the first place, 
that the difference we have in this country and 
abroad is due to the fact that the organism in this 
country, as Dr. Kidner has suggested, is a differ- 
ent one or a more virulent one from that across 
the water. 

I think most cases of joint disease in children 
when we get them early are confused with other 
types of arthritis, and I think it is most im- 
portant to get your diagnosis very quickly and to 
start treatment on the child. Confusion very fre- 
quently results because arthritis of some other 
description simulates tuberculosis of the joint. I 
think “night cries” is pathognomonic in most 
cases of tuberculosis in children. I don’t know 
whether I disagree or agree with Dr. Kidner, but 
I believe that not only any tuberculous joint 
should be put up in plaster of paris and im- 
mobilized completely, but that the child who has 
that joint should be immobilized at the same time. 

I think it is most important at the present time 
that the medical profession educate the laity to 
tuberculosis of the joint, because I know of no 
condition which the laity know less about than 
tuberculosis of the joint, and I find that it is very 
hard to get the family to agree to radical pro- 
cedures in tuberculous joints; they think that any 
operation upon a tuberculous joint is radical. It 
may not seem so to us, and we are in the habit of 
thinking that operation is a very simple thing, but 
the families of these patients do not think so. 
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I should like to ask Dr. Kidner to go into detail, 
which he did not do, as regards the exact technic, 
from a mechanical standpoint, of the operation 
which he uses. I think I use the same operation, 
but I should like very much to check up. 

Dr. Carl Badgley, (Detroit): I certainly cannot 
find anything to criticize in Dr. Kidner’s paper, 
although I am certain if he were in another com- 
munity he would find a great many people who 
would be very anxious to stand upon their feet 
and decry the method which he has advised. It 
has certainly been our experience that the con- 
servative treatment of tuberculosis of the joint 
leaves a joint which may have a certain degree of 
function and which may be a fairly satisfactory 
joint and may serve that individual for a number 
of years, but it is always a joint which is a dan- 
gerous joint, it is always a joint which may have 
an exacerbation, an acute exacerbation, of the in- 
fection, producing a much more serious disease 
in that individual than when the disease first 
came on. It has been our experience that the 
prognosis is much poorer in a joint that has had 
exacerbation than in a joint which is first attacked 
by the disease. 

A number of years ago I reviewed the history 
of the treatment of joint tuberculosis, and I pre- 
sume it is quite characteristic of the treatment of 
any disease. It is most interesting to see the cy- 
cles through which medical men in the generations 
before us have gone in the treatment of this 
condition. In 1880 it was the consensus of opin- 
ion that a tuberculous joint should be treated ex- 
actly as a cancer, that the only cure was radical 
excision of all tissue which was involved in the 
disease. For that reason, wide excisions of tu- 
berculous joints were performed, and years later 
six to seven inches shortening of the leg was 
not an uncommon finding at all, leaving an abso- 
lutely useless leg for the individual. 

This naturally made the pendulum swing more 
and more toward the side of conservative surgery, 
so that the dictum in England and the dictum in 
our eastern schools has tended more and more to 
be that of conservatism. 

I do not believe there is any question that in 
Boston today they will still maintain that in chil- 
dren we should employ conservative treatment, 
that in the adults they now admit radical opera- 
tive treatment should be employed. On the other 
hand, a few hours from Boston, if we visit Hibbs’ 
clinic, we will find that there they stoutly deny 
the possibility, with proof which can be substan- 
tiated by research work which they have main- 
tained of the children who came to their hospitals 
in New York City, demonstrating that conserva- 
tive treatment does not cure these cases, but that 
exacerbation is very common. 

I have no hesitancy whatsoever, after having 
collected a group of cases at the University 
Hospital, and finding them apparently well for 
periods of five to seven years, then having them 
return to us with an acute exacerbation and very 
seriously ill, in saying that the conservative form 
of treatment in children is not a sound method. 

It is interesting, also, I think, in considering the 
treatment of a disease, to consider the viewpoint 
of the individuals responsible. As a matter of 
fact, I think it is absolutely essential that we 
know the viewpoint of the individual before we 
understand what he is getting at. 

I can show just as many cases of movable 
joints apparently cured by conservative methods 
as Sir Henry Gauvain can show, but I can also 
show those same cases a number of years later 
with acute exacerbation of their infection. For 
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that reason I feel that Dr. Kidner is perfectly 
correct in his statement that radical surgery is 
the outstanding method of treatment of bone tu- 
berculosis in children as well as in adults. I think 
it is generally recognized that surgical treatment 
in adults is the treatment par excellence. 

The question, of course, is of diagnosis. In my 
mind there is no question as to treatment. If we 
can diagnose a tuberculosis, I am convinced what. 
should be done with the patient. The diagnosis is 
a difficult matter. Diagnosis in some joints is 
more difficult than in others. 

Phemister has given us a wonderful method of 
differentiating tuberculosis in the knee joint from 
other conditions. Phemister’s rule properly ap- 
plied will enable us to differentiate the general 
tuberculous infection of the knee joint; that is, 
that tuberculosis kills the tissue in the joint, kills 
the cartilage in the joint, by spreading over the 
periphery of the cartilage from the periphery of 
the joint. There is no destruction of the weight 
bearing area in tuberculosis of the joint in the 
vast majority of cases of tuberculosis of the joint, 
because the primary lesion is not bony in the vast 
majority of cases. There may be dissension from 
this. There may be a great many people who 
disagree, but the facts remain that in practically 
every joint which we open we will find that there 
is a marked synovial tissue infection with a 
growth of the synovial tissue over the cartilage 
surface, with a panus formation on top of it, 
with destruction of the cartilage beneath it. The 
area where the pressure of one bone against the 
other which by motion prevents the panus grow- 
ing in between those two contiguous bones, acts as 
a preventive to destruction of that cartilage, and 
that is the reason we rarely see immobilization in 
a knee joint or in any tuberculous joint, because 
there are always retained cartilaginous surfaces 
which are in contact, whereas. if it is a purulent 
infection of the joint, a purulent process by auto- 
lysis destroys the cartilage, and the destruction is 
not in the periphery alone, the destruction is 
throughout the entire joint. Bone is in contact 
with bone, and bony ankylosis can result. That 
is why we see in a gonorrheal arthritis a bony 
ankylosis as a result. In tubercular arthritis, 
rarely do we see bony ankylosis. 

Destruction of the bone as shown by Phemister 
is in a late case. The early case, the case which 
Dr. Kidner is pleading for, is difficult to diagnose 
by any other means than by, as he said, operative 
investigation of the tissue. 

Unfortunately, this is not as easy as it sounds. 
It is a very simple matter to go in and remove a 
portion of the capsule or to remove a portion of 
the diseased tissue, but it has been our ill fortune 
to remove portions of tissue which our pathologist 
has reported as not showing evidence of tubercu- 
losis. We have observed the case for a period of 
months afterward, again opened the joint and 
again sent tissue to the pathologist and had a 
report of syphilis come back. Then on the third 
time, in one particular case, we thought we would 
fuse the joint anyway, and on fusing it we sent 
him sufficient tissue so that he was enabled to 
make a diagnosis of tuberculosis. In other words, 
it is necessary to obtain the diseased tissue before 
a diagnosis of tuberculosis can be made. You may 
open a joint in a part which is not yet involved 
with the tuberculous process, that has a patholog- 
ical change because of the tuberculous process 
elsewhere, and not have your diagnosis confirmed. 
So it is essential, if a diagnosis of tuberculosis is 
to be made, that a portion of the diseased tissue 
itself be removed. 
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For these reasons, and also because of the abil- 
ity of a competent pathologist to tell by frozen 
tissue technic in the vast majority of cases tuber- 
culous tissue, we have made it a practice to com- 
bine the two operations into one, and to be pre- 
pared, in case the diseased tissue proved to be 
tuberculosis, to immediately go ahead with our 
operative procedure and fuse the joint. If the 
pathological examination is negative, we then do 
not fuse the joint. 

Dr. Kidner speaks of immediate operation on 
these cases after recognition of the condition of 
the disease. I am not so certain in certain types 
of bone tuberculosis that it is wise to operate im- 
mediately upon these cases. I have been told by 
Dr. Cabot (I have no knowledge of my own con- 
cerning this) that when they could determine kid- 
ney tuberculosis very early they immediately were 
joyed to think that now they could cure this dis- 
ease, but much to their astonishment they found 
that early operation upon the early infectious kid- 
ney killed the patient in a higher percentage than 
those cases which came to them late. I think 
also that I have seen something like that occur 
in my operations upon early tuberculosis in the 
joint. I think that there is a tendency, if one op- 
erates these cases during the very early phase, 
to flare up, possibly to produce a miliary tubercu- 
losis, more than if a certain time interval had 
elapsed. In other words, I do believe that we 
should somewhat hesitate about immediately 
jumping into an acute sudden onset in tubercu- 
losis because there are some facts that tend to 
point to the development of an immunity in the 
individual who has tuberculosis, that his body 
tends to develop a protective immunity to the 
spread of the disease elsewhere. 

This is illustrated also by the fact that a per- 
son with pulmonary tuberculosis who develops a 
joint tuberculosis after the pulmonary tubercu- 
losis generally has a clearing up of the pulmonary 
lesion. 

I quite agree that the only cure of a tubercu- 
lous joint is bony ankylosis. Osgood will say 
and has said that he is not one of those who is 
willing yet to give up the ideal which is, of course, 
the ideal of any treatment, of complete restora- 
tion of function of the tuberculous diseased joint. 
I also would hesitate to make a stiff joint where 
one might make a completely free movable joint. 
But I do not believe that we should be treating 
these patients conservatively with the hope that 
we will sometime obtain one such joint and have 
hundreds of patients be chronic cripples for the 
rest of their lives. I think the operative method, 
the fusion method that Dr. Kidner has recom- 
mended, is the method of choice. 

I cannot leave without expressing my great 
satisfaction that Dr. Kidner was able to demon- 
strate to you such wonderful results in this oper- 
ation. I think the lack of deformity was apparent 
in practically all of them with the one exception 
of the case with the adduction deformity. The 
manner in which these patients get around is sur- 
prising; they have practically no disability, es- 
pecially if the treatment occurs while they are 
children and they can learn to adapt themselves to 
this gait. I think Dr. Kidner is to be greatly 
complimented upon the end results of his cases. 

Dr. Fred C. Kidner (Closing Discussion): Dr. 
Hodgen very kindly asked about the technic of 
the hip operation. The original Hibbs’ operation 
as described by him consisted of an oblique cutting 
across of the greater trochanter for a distance of 
about two to two and a half inches, the oblique 
cut being made in the sagittal plane of the body. 


TREATMENT OF JOINT TUBERCULOSIS—KIDNER 173 


ORDER BLANK WILL BE FOUND IN THIS ISSUE. 


o 






The piece of trochanter thus removed was turned 
about with its muscles still attached and then 
placed in contact with the scarified place on top 
of the neck of the femur and wedged into a 
groove above the upper edge of the acetabulum. 
Theoretically, this operation is very beautiful; 
practically, it can be done about once in five times, 
in my experience. The joints are so frequently 
badly destroyed that modifications of this method 
have to be applied in most cases. Those modifica- 
tions may consist of taking the trochanter trans- 
versely, freeing it entirely, making a wedge out 
of it, sticking it across the joint cavity. A graft 
may be taken from the tibia and placed across 
from the base of the trochanter to the ilium, two 
grafts as Albee does may be used as struts, and 
various other methods and modifications have 
been used, all of which are successful in some 
cases. We must not, however, tie ourselves down 
to any one technic. 

I quite agree with Dr. Badgley that the second- 
ary joints are far worse than the early ones. A 
case that has been well apparently for a year or 
two years or five years comes back with a new 
attack of his old tuberculosis, much sicker than he 
was originally. 

As to the treatment with the radical procedures, 
it was my pleasure this year, or my delight, 
rather; to go abroad with about thirty members 
of the American Orthopedic Association, and al- 
most without exception I found them in the 
last two or three years to have swung very 
rapidly toward the surgical fixation of the 
joints in tuberculosis . There were one or two 
notable examples of whom Dr. Robert Osgood 
of Boston is still perhaps the most brilliant 
example, who still maintained that we had 
no business to take function away from a 
joint, no matter what the results to the patient 
were of leaving them alone. Nevertheless, the 
trend of orthopedic opinion in this country, at 
least, is leaning toward the surgical fixation of 
all the larger joints in tuberculosis. 

Dr. Phemister’s method of diagnosing knee 
joints is of course, as Dr. Badgley says, a great 
addition to our armamentarium of diagnosis, but 
it doesn’t tell us anything until late in the dis- 
ease. I am not yet willing to accept it as abso- 
lutely final. 

Dr. Badgley is also quite correct in stating that 
sometimes we go in to take a specimen out of a 
joint to prove tuberculosis and the laboratory re- 
port comes back inflammatory tissue without tu- 
berculosis. I think that is usually a fault in our 
technic, we do not explore the joints widely 
enough and do not search completely enough for 
undoubted diseased tissue. 

Dr. Badgley spoke of my having said that I 
believed in immediate operation. I think the im- 
pression gotten from my paper might very easily 
lead to that statement, but I do not believe in 
immediate operation. I believe in watching chil- 
dren, in conservative treatment, in carrying them 
through the acute, inflammatory stages, and wait- 
ing until a diagnosis is absolutely established and 
until we see that destruction has begun and that 
the disease, if possible, is more or less quiescent. 
It has never been my unfortunate experience to 
cause a miliary tuberculosis by operating on a 
tuberculous joint. I am constantly afraid of that 
happening because I am well aware of the re- 
ported dangers. I do not operate on these chil- 
dren in what is called the acute stage, although 
I do operate on joints which are still acute after 
long periods of fixation and conservative treat- 
ment. 
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The peculiar appearance of the surface of the liver frequently observed during 
operations on the gallbladder and common duct is familiar to the majority of sur- 


geons. 


There is no uniformity of opinion, however, as to the reason for this appear- 


ance and for the condition of the underlying hepatic tissue. The association of chronic 
cholecystitis with superficial scarring of the liver adjacent to the gallbladder usually 


leads to the loose diagnosis of chronic hepatitis. 


If exactly the same appearance is 


presented in conjunction with an obstructive lesion of the common duct, and jaun- 


dice, the diagnosis is likely to be chronic 
cholangitis or obstructive biliary cirrhosis. 
That such confusion exists is not surpris- 
ing. It is just as difficult for the surgeon 
to be certain of what is occurring within 
the liver from superficial inspection of its 
capsule as it is for him to estimate the 
degree of chronic pancreatitis by palpating 
the head and body of the organ to deter- 
mine the degree of hardness or softness, 
or for the pathologist to foretell with cer- 
tainty the type of nephritis in a given 
kidney before it is submitted to micro- 
scopic examination. The comparative rar- 
ity with which hepatic lesions of the type 
under consideration can be examined path- 
ologically is another reason for the lack 
of understanding of their true nature. 
From the wealth of this material in The 
Mayo Clinic, we have been able to make 
extensive studies of the question in its 
surgical aspect. We now feel that with 
this experience, and with a knowledge of 
the clinical history, it is possible, with a 
fair degree of accuracy, to determine the 
extent and nature of the hepatic lesion in 
the majority of cases of surgical biliary 
disease. 

Chronic cholangitis forms the basis of 
most microscopically recognizable lesions 
of the liver associated with infection in 
the gallbladder, with and without obstruc- 
tive lesions of the common duct, but the 
condition appears in a large number of 
different forms and under a variety of cir- 
cumstances. Its early stages are micro- 
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scopic and the changes are found with dif- 
ficulty; its later stages may scarcely be 
distinguished from portal cirrhosis of the 
hobnail type. We are not concerned here 
with the acute suppurative form of cholan- 
gitis or with those uncommon types sec- 
ondary to infestation with parasites, such 
as Ascaris lumbricoides or Distomum he- 
paticum, or with those considered hemato- 
genous in origin as in catarrhal jaundice, 
but rather with the condition as seen when 
the clinical diagnosis of a surgical lesion 
of the biliary tract has led to exploration. 
We have defined it as an inflammatory 
process occurring in and around the wall 
of the intrahepatic and extrahepatic bile 
ducts, varying from simple catarrh of the 
lining epithelium to marked lymphocytic 
and leukocytic cellular infiltration of the 
connective tissue of the entire portal 
spaces, and associated with proliferation 
of fibrous tissue leading to tremendous 
thickening of the walls of the duct. This 
must be modified by the statement that 
although in most cases the change is con- 
fined to the bile ducts proper it may extend 
to the intercellular bile canaliculi and there 
may produce the condition known as bili- 
ary cirrhosis. 


NORMAL ANATOMY 


The extracellular system of ducts of the 
liver consists of an intricate arborization 
of slender channels lying entirely within 
the portal spaces, and extending from the 
Hering canals—the points of juncture of 
the intercellular canaliculi with the bile 
ducts proper—to the entrance of the com- 
mon duct into the duodenum. Through- 
out its whole intrahepatic course, this bil- 
iary tree is in intimate relation with the 
portal vein, the hepatic artery, the nerves, 
the lymphatic spaces, and the entire sup- 
porting structure of the hepatic paren- 
chyma with the exception of the small 
amount of connective tissue lying around 
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the hepatic vein. An appreciation of the 
close proximity of these structures to each 
other, and the extraordinarily widespread 
distribution of the system of ducts 
throughout the vulnerable hepatic cell- 
mass can be correctly gained only by study 
of corrosion specimens such as those made 
by Counseller and McIndoe. The diffuse 
nature of an infection spreading along 
such channels is at once clear, and the 
serious danger of parenchymal involve- 
ment is obvious. Further examination of 
these casts reveals another series of struc- 
tures which we consider play an important 
part in the chronicity of the disease. These 
are the parietal sacculi (Kiernan), diver- 
ticula (Beale), or mucous follicles, which 
exist as two longitudinal rows of tiny 
crypts, which end blindly, on opposite 
sides of all the major intrahepatic ducts. 
We have repeatedly called attention to 
their vestigial nature, although other in- 
vestigators have ascribed various func- 
tions to them?*. That they can harbor 
chronic infection long after surgical drain- 
age has been established in the common 
duct is, however, undoubted*’. 

Extending backward within the hepatic 
parenchyma from the major system of 
ducts, and united to it by means of the 
Hering canals, lies the vast network of 
intercellular canaliculi. The ramifications 
of these tiny excretory channels are so 
numerous, and their relationship to the 
hepatic cells is so intimate that not only is 
there a canaliculus to every cellular sur- 
face that is not in direct contact with a 
blood capillary, but each canaliculus is 
formed from a modification of the cell wall 
itself and is thus an integral part of it.?? 
It is needless to comment on the way in 
which a toxic substance can then be con- 
veyed directly to the hepatic cells. 

Since it has not been settled definitely 
whether the extension of infection in the 
type of chronic cholangitis we are discuss- 
ing is by the blood stream, by means of 
the ducts themselves or by the lymphatics 
surrounding them, it would be well to add 
a word on the distribution of the lymphatic 
supply of the organ. The lymph vessels 
are exceedingly numerous and may be well 
observed when distended by ligation of the 
connective tissue in the gastrohepatic liga- 
ment. The capsule in particular is richly 
Supplied with a dense network which com- 
municates with the deeper system lying in 
the connective tissue framework of the 
parenchyma. These vessels, clearly seen in 
microscopic sections, occur throughout the 
Whole extent of both the portal spaces and 
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the adventitia of the hepatic veins. The 
former drain into the lymph nodes at the 
hilum; the latter communicate with the 
mediastinal lymphatics. One of the most 
important and interesting questions con- 
cerned with the anatomy of the liver, as 
yet unsettled, deals with the presence or 
absence of lymphatics within the liver lob- 
ules. Merkel and Disse considered that 
spaces exist between the capillaries and 
the hepatic cells which surround the inter- 
cellular capillaries like a sheath. This has 
been denied by Browicz and Herring and 
Simpson. Eppinger thought that the 
lymph spaces lie between the Kuppfer 
cells and the hepatic cells. For many in- 
vestigators no lymph spaces whatever 
exist between the cells. From a careful 
study of this question by the silver-car- 
bonate-pyridin method we are inclined to 
think that although definite endothelial 
lympth spaces are certainly absent within 
the hepatic cell-mass, the fine reticular net- 
work or “feltwork” surrounding each 
intercellular capillary is permeable to 
lymph. Probably the lymph spaces, both 
in the portal spaces and around the hepatic 
veins, collect the lymph which permeates 
the enormous spongework of reticular fib- 
ers in direct contact with the hepatic cells. 
In support of this theory is the fact that 
edema fluid collects here, amyloid is depos- 
ited in the meshwork, and leukemic infil- 
tration penetrates it. Shaffer has found, 
further, that injection fluids communicate 
with the area from the interlobular lymph- 
atic vessels. 
THE IMPORTANCE OF INFECTION IN THE ETIOLOGY 
OF CHOLANGITIS 

With due regard to the possibility of 
an occasional hematogenous origin the 
usual conception of chronic cholangitis is 
that it is the result of obstruction of the 
common duct, with an ascending lymphatic 
infection of the walls of the duct and port- 
al spaces, or of a low-grade, ascending 
infection of the stagnant bile. This is cer- 
tainly the problem as it presents itself to 
the surgeon at the time of operation, but 
one should realize that in those cases in 
which permanent cure is to be expected, 
it has its genesis long before the establish- 
ment of obstruction, retention of bile, and 
jaundice. This means that the element of 
infection is more important than the pres- 
ence of obstruction, and that although 
obstruction and retention of bile undoubt- 
edly hasten and intensify the process, once 
the infection is established they do not, 
except after long periods of time, produce 
cholangitis by themselves (Ford, and Har- 
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ley and Barratt and others). That this is 
so can be proved by careful pathologic 
examination of sections cut from various 
parts of the liver obtained at necropsy in 
the following distinct groups of lesions: 
(1) Lesions of the common duct without 
infection, but with obstruction, as seen in 
carcinoma of the head of the pancreas and 
in carcinoma of the ampulla of Vater; (2) 
lesions of the biliary system with infec- 
tion, but without obstruction, as seen in 
choleocystitis, and (3) lesions of the com- 
mon duct, with infection and obstruction, 
as seen in stones of the common duct and 
in benign stricture of the common duct. 


THE EFFECTS OF OBSTRUCTION ON THE LIVER IN 
THE ABSENCE OF INFECTION 


Perhaps the best example of a condition 
in the liver of the human being, that is 
comparable with the effect of ligation of 
the common duct in a healthy animal, is 
carcinoma of the head of the pancreas or 
of the ampulla of Vater. Here is rapidly 
progressive and ultimately complete ob- 
struction occurring in otherwise clean and 
uninfected ducts. The effect of this on 
the liver is entirely similar to the condition 
of hydronephrosis, although the greater 
ratio of parenchyma to duct, and the rela- 
tively smaller area of extraparenchymal 
bile passage, mask the extent of the condi- 
tion in the liver. It is only by specimens 
prepared by corrosion that the change can 
be fully appreciated. The ducts, in com- 
mon with the gallbladder, become enor- 
mously dilated; their ends become clubbed 
and varicose so that a cystic condition may 
appear beneath the capsule. The walls 
are thinned, and in microscopic sections of 
the portal spaces at various distances from 
the hilum to the periphery one is struck 
by the huge size of the ducts in contradis- 
tinction to the smaller portal vein and in- 
significant hepatic artery. In fact, one 
gains the impression that the enlargement 
of the portal canal and the pressure ex- 
erted on its vascular components by the 
progressive expansion of the bile ducts 
must affect to a marked degree the entire 
circulatory mechanism of the liver. Coin- 
cident with the changes in the major bile 
ducts, there is progressive degeneration in 
the parenchyma, dependent on the effects 
of obstruction on the tiniest excretory 
channels, the intercellular canaliculi. These 
are dilated, clubbed, and in some cases 
entirely ruptured. Inspissated bile forms 
the structures commonly called “bile 
thrombi” and these are observed scattered 
throughout the canalicular system. Al- 
though they are most often aggregated 
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around the central veins, they occasionally 
occur in the neighborhood of the portal 
spaces. The hepatic cells are distorted by 
the pressure of the expanding canaliculi; 
some are atrophic and vacuolated; others 
are pigmented with droplets, granules and 
needle-like crystals of bile pigment. Even 
in cases in which obstruction is most 
marked, however, careful study fails to 
show intercellular canaliculi such as have 
been described by Browicz. This appear- 
ance is apparently a phenomenon of erup- 
tion. In more advanced cases, the hepatic 
cells show extensive atrophy, and suffer 
greatly from the combined action of ob- 
struction and stasis of bile. 

Grossly, the liver is enlarged, smooth, 
round-edged and greenish-yellow. But it 
does not at first show the granular surface 
typical of the presence of fibrosis. It is 
important not to mistake the prominent 
lobular markings due to retention of bile 
in this condition with the finely granular, 
roughened surface characteristic of biliary 
cirrhosis. 

From the beginning of the obstructive 
phase until late in the disease, however, 
there is no definite evidence of infection 
within the liver. Bile is normally sterile 
but is not bactericidal. Indeed it favors 
the growth of organisms of the coli group. 
Infection of the retained secretion there- 
fore usually results in acute purulent cho- 
langitis, this being a terminal event. Few 
lymphocytes or leukocytes are seen in the 
portal spaces or scattered among the 
hepatic cords. The bile ducts are free of 
cellular infiltration, and the content of the 
duct system is dark green bile, later, light 
brownish-yellow, and later still, clear muc- 
us or “white bile,” the significance of 
which has been discussed previously.'® 
Many investigators have described a 
fibrotic process resulting from the toxic 
action of the retained bile (Harley and 
Barratt, Ford, and Weber), but the con- 
sensus of opinion is that these changes do 
not occur until late in the disease; in 
animals in six to twelve months; in man, 
probably longer. It is clear, then, that in 
clinical practice such cases would rarely 
be met. The duration of jaundice in malig- 
nant conditions is comparatively short, 
and the patient dies before the stage of 
fibrosis is reached. In the presence of a 
tumor of the head of the pancreas asso- 
ciated with a dilated gallbladder and a 
mottled, enlarged, but smooth liver, one 
can state with a fair degree of certainty 
that the whole intrahepatic biliary sys- 
tem corresponds with the dilated condition 


SEND IN YOUR ORDER FOR TWO VOLUMES OF MICHIGAN’S MEDICAL HISTORY. 

















MARCH, 1930 


of the gallbladder, and that little, if any, 
fibrosis has occurred. After six or eight 
weeks of continuous and progressive jaun- 
dice, the system of ducts will reach the 
most astounding proportions and the con- 
dition is not one of chronic cholangitis, 
chronic hepatitis, or biliary cirrhosis, but 
one of uncomplicated hydrohepatosis. 

THE EFFECTS ON THE LIVER OF INFECTION 

WITHOUT OBSTRUCTION 

It has long been suspected that among 
its other known functions, possibly by 
reason of its relation to the reticulo-endo- 
thelial system, the liver possesses a detox- 
ifying property intended to protect the 
body against bacterial invasion, against 
the toxic products of bacteria, against 
metabolic poisons, and against a great va- 
riety of foreign substances inimical to the 
organism. The evidence for this is exceed- 
ingly contradictory and difficult to assess. 
Nevertheless, it is the opinion of all who 
have investigated the question, that in the 
great majority of chronic infective abdom- 
inal conditions, certain inflammatory 
changes follow in the liver which have 
been called by the somewhat vague term 
“chronic hepatitis.” First noted in asso- 
ciation with cholecystitis by Naunyn, it 
has been corroborated by Langenbach, 
Fink, Mayo Robson, Grube and Graff, 
Kehr, Graham, MacCarty and Jackson, 
and Mentzer. The extensive studies of 
Heyd, Killian, and MacNeal have shown 
that diseases in both the appendix and 
gallbladder can produce these hepatic 
changes while other workers have incrim- 
inated lesions occurring anywhere in the 
area of drainage of the portal veins. The 
hepatic lesions in these cases appear to 
us to represent, not a single embolic infec- 
tion of the organ, but rather a series of 
minute insults occurring over a long pe- 
riod of time as they are found in various 
stages of development throughout the sub- 
stance of the liver. Possibly they repre- 
sent a tissue reaction resulting from the 
detoxification process, the visible manifes- 
tation of which we loosely called hepatitis. 
So frequently is this condition found at 
necropsy that many pathologists prefer to 
ascribe it to a senile, atrophic or involu- 
tional change rather than to actual inflam- 
mation. 

_Since we are dealing here with the gene- 
sis of definite chronic cholangitis, how- 
ever, we will confine ourselves to the con- 
dition which in the liver is associated with 
the most definite, obvious and important 
changes, namely, chronic cholecystitis. 
The presence or absence of stones is not 
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taken into account, for the “aseptic” or 
cholesterol stone is not necessarily asso- 
ciated with infection of the wall of the 
gallbladder. Every surgeon is familiar 
with the changed appearance of the liver 
in the vicinity of the infected gallbladder ; 
the capsular scarring and radiate mark- 
ings; the change in the normal hatchet- 
like edge of the right lobe to a rounded 
and edematous border or to a border of 
fibrous tissue ending in a sharp edge; the 
parenchyma itself swollen and friable, or 
tough and firm. This inflammatory reac- 
tion may be summarized by stating that 
it consists of periductal lymphocytic infil- 
tration and fibrosis with thickening of the 
portal spaces and occasional proliferation 
of terminal bile ducts. Sometimes both 
processes extend between the columns of 
hepatic cells, which may appear vacuolated 
or distorted. Evidence of biliary obstruc- 
tion is found in the presence of scattered 
deposits of bile pigment within the cells 
and a few bile thrombi in the canaliculi. 
This reaction varies in amount and appar- 
ently does not bear a direct relationship to 
the degree of reaction in the gallbladder at 
the time of operation, for, as we have al- 
ready pointed out, it represents the sum 
total of a succession of infections and rein- 
fections over a long period. Mentzer and 
others have shown, furthermore, that this 
change, although most marked near the 
gallbladder, occurs diffusely throughout 
the whole organ. The mechanism of spread 
is simple, but its direction is not so clear. 
The hepatic lesion is usually, but not al- 
ways, secondary to the infection in the 
gallbladder, for Graham has shown that 
cholecystitis may follow pre-existent hep- 
atitis. We have seen a number of cases in 
which well developed hepatic changes such 
as we are describing occurred in the ab- 
sence of cholecystitis. Although the 
arterial supply of blood to the _ gall- 
bladder is distinct from that of the 
liver, the lymphatic connection is ex- 
ceedingly free, and the venous drain- 
age of the organ is into the portal veins. 
An important point to remember is that 
the gallbladder is morphologically a me- 
dian organ and lies in the cleft between 
the true right and left lobes of the liver. 
For this reason the lymphatic and venous 
connections of the vesicle communicate 
freely with the portal veins and lymphatics 
of both lobes. This explains the widespread 
nature of the hepatic changes. All avail- 
able evidence, however, leads one to the 
conclusion that the lymphatics are the 
most frequent path by which infection 
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spreads. The rich capsular anastomoses, 
and the deeper channels within the portal 
spaces and along the bile ducts, carry the 
infection far and wide. The essential na- 
ture of the lesion is chronic capillary lym- 
phangitis in the capsule and in the imme- 
diate vicinity of the intrahepatic bile 
ducts. The hepatic cellular changes are 
secondary to this. We have dwelt some- 
what on this point because ascending 
chronic lymphangitis, in and around the 
walls of the ducts, is essentially the basic 
lesion in the more obvious condition of 
chronic cholangitis which occurs princi- 
pally in the two most important surgical 
lesions of the common duct, namely, stones 
and benign strictures. It is also of great 
interest to note that although the hepatic 
changes we have enumerated are usually 
mild in the absence of obstruction, they 
may steadily progress over a number of 
years until well marked chronic cholangi- 
tis, or even biliary cirrhosis, may develop. 
In rare cases it is possible for progressive 
fibrosis and stenosis of the ducts to be 
carried to such a point that complete oblit- 
eration of the lumen occurs. We have de- 
scribed such an example of chronic oblit- 
erative cholangitis. This progressive scle- 
rosis naturally receives a great impetus 
with the advent of obstruction. 


THE EFFECTS ON THE LIVER OF OBSTRUCTION OF 
THE DUCTS WITH INFECTION 


The lesions which produce obstruction 
of the common duct, and which at the same 
time are associated with infection, form 
the most important group of surgical con- 
ditions in the biliary tract and are the 
most difficult with which we have to deal. 
Stones in the common duct, now believed 
to be practically always secondary to stone 
in the gallbladder, are associated with in- 
fection of the ducts from the moment the 
stones enter the choledochus, by reason of 
the pre-existent hepatic involvement pre- 
ceding or following the associated chole- 
cystitis. Benign strictures of the common 
duct are associated with cholangitis from 
the onset because they are usually trau- 
matic and follow injuries during operation 
on infected gallbladders. In both condi- 
tions, obstruction and retention of bile oc- 
cur in infected ducts. It is little wonder 
that the ultimate picture in the two is con- 
siderably different. In the former,. the 
intermittence and degree of the obstruc- 
tion, the length of time the stones are resi- 
dent in the ducts, the association of hepatic 
fever and the number and duration of the 
obstructive periods combine to produce an 
hepatic lesion of varying grades of sever- 
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ity. These factors must be taken into ac- 
count when estimating the injury to the 
liver. In the latter, the period of continu- 
ous jaundice and the severity of the he- 
patic fever must be carefully appraised. 
Few patients survive continuous jaundice 
of more than two years’ duration. The 
pathologic picture in both conditions varies 
considerably from that in uncomplicated 
hydrohepatosis. 


Specimens of the ducts in choledocholi- 
thiasis, when prepared by corrosion, show 
that it is the exception for extreme dilata- 
tion to occur, although a very large com- 
mon duct occasionally is encountered. The 
“ball valve” action of the stones accounts 
tor intermittent periods of relief, during 
which a certain amount of recovery occurs. 
Moreover, the proliferation of fibrous tis- 
sue which occurs throughout the biliary 
tree, limits the amount of dilatation appre- 
ciably. The gross appearance of the liver 
varies within wide limits and depends 
largely on the duration of the obstruction 
and the amount of chronic cholangitis (in 
the ducts) and the extent of the biliary 
cirrhosis (in the parenchyma). With only 
a few major attacks of jaundice, the liver 
may present, in addition to the evidences 
of pre-existent infection from cholecystitis, 
an almost smooth surface, faintly marked 
by the outline of the hepatic lobules, green- 
ish-yellow if jaundice is present, but oth- 
erwise light brownish-red from the 
milky opacity of the scarred capsule. In 
more advanced disease, the surface be- 
comes finely granular and mottled, and the 
organ appears slightly smaller than nor- 
mal. Its edges become rounded and pe- 
culiarly distorted, particularly from en- 
largement of the right lobe. Finally, 
marked shrinkage occurs and the nodules 
of parenchyma, deeply stained by bile, are 
clearly seen to be surrounded by bands of 
fibrous tissue. Sections of the portal 
spaces, at different levels from the hilum 
to the periphery of the liver, showing dif- 
ferent grades of the process, as well as 
specimens from the cell-mass itself, indi- 
cate the evolution of the process. The most 
striking change is the enormous prolifera- 
tion of fibrous tissue in and around the 
bile ducts, finally involving the whole por- 
tal canal and including in its grasp the 
entire vascular tree. The duct itself is 
moderately dilated; its mucosa is atrophic 
or hypertrophic, with vacuolar changes in 
the epithelial cells. The submucosa, and 
indeed the whole portal space, is infiltrated 
with lymphocytic and polynuclear leuko- 
cytes, the former predominating. These oc- 
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cur in aggregations, sometimes in lym- 
phatic spaces, sometimes around the pari- 
etal sacculi on opposite sides of the lumen. 
In this situation they tend to be latent, and 
represent possibly persistence of the infec- 
tion. In chronic cholangitis this change 
diffusely spreads throughout the biliary 
tree, from the finest to the largest radicle. 
It is the result of obstruction and reten- 
tion of bile occurring in already infected 
ducts and its mode of production is usu- 
ally ascending lymphangitis of the wall of 
the duct or perhaps direct ascending in- 
fection of the static bile. The interesting 
point, however, is that were it not for the 
fact that infection occurs before the onset 
of obstruction, many patients with stones 
in the common duct, or with stricture, un- 
doubtedly would escape with little, if any, 
chronic cholangitis and biliary cirrhosis. 

The same pathologic features are to be 
seen in benign stricture of the common 
duct except that the process is more rapid, 
and the cholangitis is more severe. 
Of course, if a biliary fistula is pres- 
ent, the changes may be entirely absent. 
If the jaundice is progressive and pro- 
found, however, the onward march from 
mild to severe chronic cholangitis is inter- 
rupted, and finally biliary cirrhosis of 
marked degree makes its appearance un- 
less the obstruction is relieved. 

We have left the consideration of biliary 
cirrhosis to the last because it is the most 
advanced stage of all and is usually super- 
imposed on chronic cholangitis with long- 
standing obstruction. At the time that the 
surface of the liver begins to grow defi- 
nitely granular, with a roughness appre- 
ciable to the touch, one may deduce that 
biliary cirrhosis has occurred. At first en- 
larged, the organ begins to shrink during 
this period until it finally assumes the con- 
tracted, green, finely granular appearance, 
with little, if any, evidence of regenera- 
tion, that is aptly called, ‘the liver of sur- 
gical delay.” The microscopic evidence of 
this stage is to be seen in the parenchyma, 
and consists of progressive fibrosis, fre- 
quently monolobular, but just as often 
intracellular, with diffuse lymphocytic in- 
filtrations, parenchymal atrophy, and 
marked proliferation of terminal bile 
ducts. Regenerative cell forms such as are 
constantly found in portal cirrhosis, are 
here absent. Gay has shown that the re- 
generative power of the liver is markedly 
diminished in the presence of obstructive 
jaundice, and for this reason return of 
function cannot be hoped for until the ob- 
struction is relieved. . 
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Thus it can be seen that in the impor- 
tant surgical condition of the liver illus- 
trated by stones and benign strictures of 
the common duct, the obstruction, and 
stasis of bile, occur in an organ already 
carrying a low-grade infective process. The 
lighting up and rapid development of 
chronic cholangitis is the uniform result, 
and unless the obstruction is released, the 
ultimate stage of biliary cirrhosis will be 
produced, the hepatic reserve permanently 
reduced, and the organ crippled. It is 
probable that the tremendous injury oc- 
curring in the liver from this cause is re- 
sponsible for many of the persistent symp- 
toms which handicap the patient long after 
operation. 
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FUSED KIDNEY WITH HYDRONEPHROSIS AND HYDRO-URETER 


G. C. BURR, M. D. 
DETROIT, MICHIGAN 


| That anomalous development of the kidney whether as to form or position has 
predisposed to pathological changes with or without characteristic symptoms has been 


known for some time. 


Fused kidney has been recognized, due to its unusual and out- 


standing formation since the days of Vesalius who described the condition first, in the 
middle of.the sixteenth century. Three hundred years later, Rokitansky published the 
results of his monumental work at the Allgemeine-Krankenhaus previous to 1845, in 
which he evinced a rather clear conception as to the defect and excess of formation, 


anomalies of form and position, and de- 
scribed the round, elongated, prismatic, 
triangular, cylindrical kidney, also the lob- 
ulated and cross furrowed type, as well] 
as the horseshoe type (ren unguliformis) 
and referred to the latter as the “lowest 
form of fusion.” Fused kidney may be 
said to be found once in approximately 
1,000 autopsies. Different investigators 
present figures anywhere from 1:600 t 
1:1,000. 

Fused kidney is more especially prone to 
hydronephrosis from compression of the 
ureter due to its form and position with 
relation to other normal anatomical struc- 
tures, as well as to infection and stone 
formation. 


DEVELOPMENTAL ANATOMY 


The anlage which patterns this anomaly 
is the epithelial bud which appears at the 
caudal end of the Wolffian duct at its clo- 
acal entrance and posterior to the allan- 
tois, during the fourth week. This is 
capped in a few days by a collection of 
cells derived from the intermediate cell 
mass, known as the nephrogenic blastema, 
and which developes into the definitive kid- 
ney secreting substance. The collecting 
system being evolved from the prolifera- 
tion of the epithelial bud as a diverticulum 
of the caudal termination of the Wolffian 
duct and splitting to ramify into the in- 
creasing nephrogenic blastema assumes 
the role of the final urinary duct system 
and therefore consists of the ureter, pel- 
vis, calyces and collecting tubules. At this 
early point of the development any defi- 
ciency in the slight amount of mesoder- 
mal separation of the two lateral masses 
of nephrogenic blastema could easily ac- 
count for any style or degree of kidney 
fusion from a slight ribbon tissue, with 
or without any remnant of cortical sub- 
stance up to the completely fused single 
kidney mass. Should fusion occur before 
somatic growth has progressed enough to 
* Graduated Detroit College of Medicine and Surgery, 1912. 
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separate and cause “ascent” of the kid- 
neys, such fusion can and does take place. 
Moreover, at this stage of formation, the 
ureter, pelvis and calyces lie frankly ante- 
rior to the kidney mass, the general direc- 
tion of the collecting tubule rays converg- 
ing from the rapidly growing posterior 
kidney mass. With the completion of the 
eighth week, actual rotation in the long 
axis has occurred to the extent of the mid- 
line, and with the rapid growth of the 
coelum and resultant divergence of the 
lobulated kidney masses, so that by the 
tenth week, the final posterior relation of 
the pelvis, the medial relation of the uret- 
er, and finally the normal major calyces 
arrangement has taken place. With such 
rotation being impossible due to fusion, the 
anterior relation of the ureters and pelves 
together with the unusual direction of the 
calyces is well shown in the accompanying 
urographic reproductions and illustrates 
important points in the interpretation of 
non rotation. 


Not until the advent of pyelography as 
and adjunct to cystoscopic diagnosis have 
we been able to recognize this condition 
except on accidental discovery during an 
operation or at the autopsy table. The 
accompanying case report demonstrates 
points which are valuable in the early rec- 
ognition. 

CASE REPORT 


White female, married, no children. Usual 
diseases of childhood, otherwise well up to two 
years ago when she became conscious of a slowly 
increasing dull aching pain in the lower right 
and left quadrants of the abdomen, the pain de- 
creasing or disappearing on assuming the prone 
position. A few months later appendectomy was 
performed without producing the desired results. 
At operation the surgeon felt a mass which he 
believed to be kidney across the vertebral column. 
First noticed symptoms referable to the urinary 
tract in August, 1927, following a severe cold, 
when she noticed dull aching pain in the right and 
left costovertebral angles, with terminal pain on 
urination. There was no frequency nor hema- 
turia. The catheterized urine contained a small 


amount of albumen, was acid; no sugar; pus, two 
plus. Smears contained a large amount of Staph. 


SEND IN YOUR ORDER FOR TWO VOLUMES OF MICHIGAN’S MEDICAL HISTORY. 




















MARCH, 1930 FUSED KIDNEY 


No T.B. bacilli found. Similar findings were 
made October 4, 1927. Cystoscopic and urograph- 
ic studies made the following day. There was a 
moderate generalized cystitis. The ureteral ori- 
fices were located normally and were functioning. 
Number 5F. catheters were passed to the right 
and left sides without obstruction. Urine from 
the right and left catheters dripped rapidly, a 
clear pale urine which was free from pus; the 
bladder urine at the time contained an occasional 
pus cell. 20 cc. of sodium iodide was injected 
to the right and a similar amount to the left. 
The reproduction of the left pyelogram is shown 
first. Here it is to be observed that the left 
pelvis and group of calyces are definitely dilated. 
A point in the diagnosis of fused kidney on this 
side is the fact that the lower calyces frequently 
point in the opposite direction from normal, i. g. 
toward the midline. The pyelographic studies of 
the right side were not diagnostic and a right 
uretero-pyelogram was made later, with an acorn 
(12F.) tip catheter just within the ureteral ori- 
fice. This is shown in the second illustration, and 








Figure 1 
Complete Filling of the Left Ureter and Pelvis 
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demonstrates a bizarre pelvis with three odd 
shaped calyces, one vertical, two horizontal, and 
extending well across the midline of the body. 
The left side indicates a fair amount of rotation, 
but the right side illustrates non rotation. It is 
probable too, that a major amount of kidney tis- 
sue was drawn to the left side of the body 
although the Phthalein return did not bear out 
this fact. 

The usual dietary medicinal treatment in this 
case was supplemented with periodical ureteral 
dilatation and pelvic lavage with the result that 
she has been symptom free for the past year. There 
has been no pus in the urine from the bladder 
or from either ureter for more than a year. This 
patient was told that there is no way of telling 
just when another attack of cystitis, colic or other 
manifestations of urinary dysfunction will occur. 
She has a fair idea of the handicap, and by taking 
advantage of periodical physical examinations has 
a good chance of preventing any rapid renal cor- 
tex destruction as well as recurrence of infection 
of the collection mechanism. 





Figure 2 
Complete Filling of the Right Kidney Pelvis. 
Calyces Extending across Vertebral Bodies 


Two large 





CITY GAS CHIEF SOURCE OF CARBON MONOXIDE DEATHS 


City illuminating or manufacturing gas is the 
chief source of deaths from carbon monoxide 
poisoning, according to the committee on poison- 
ous gases of the American Medical Association. 
“The increasing use of city gas for heating homes 
may involve a large increase of fatalities both of 
individuals and of entire families unless an effi- 
cient inspection supervision and control of house- 
hold gas appliances is established,” the committee 
stated in its report. “City gas of high calorific 
value contains much less carbon monoxide than 
gas of low calorific value. It is in the interest of 
public health and safety that the amount of car- 
bon monoxide in city gas should be reduced. To 
this end the price of gas should be based on the 
heat unit instead of the cubic foot. Scientific 
investigation for the development of less poison- 


ous gas deserves liberal financial support.” 
‘The committee recommended that victims of 
carbon monoxide poisoning be treated with imme- 
diate artificial respiration by the prone pressure 
method. Pulmotors, lung motors and similar me- 
chanical devices should be discarded in favor of 
the prone pressure method. Inhalators, on the 
other hand, were recommended to be used to sup- 
ply the victim with a mixture of oxygen and 5 
or 7 per cent carbon dioxide, or with oxygen 
alone if the carbon dioxide is not available. Such 
a patient should be kept warm and prevented 
from making any physical exertion, even so little 
as sitting up, until he is fully restored to normal 
condition. Heart strain may result from allowing 
a partially resuscitated person to walk about or 
otherwise exert himself—Science Service. 
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POST-OPERATIVE PULMONARY ATALECTASIS* 


JULIAN A. MOORE, M. D., M. M. S. 
ASHEVILLE, NORTH CAROLINA 


The fact that pulmonary atalectasis is a frequent post-operative complication and 
that it bears an etiological relationship to other pulmonary lesions occurring after 
operations makes its prevention, prompt recognition and proper treatment, factors of 
importance in reducing operative mortality. Scott: has estimated that three per cent 
of operated patients develop pulmonary complications and that 1 in 200 die from a 


pulmonary lesion. 


Atalectasis has long been recognized as occurring in newborn babes, in debilitated 


children and the aged suffering with bron- 
chitis, in cases of diaphragmatic paralysis 
complicating diphtheria, and in cases of 
obstruction of the bronchus by a foreign 
body. Pasteur® first described its occur- 
rence as a post-operative complication. 


It may happen after any form of anes- 
thesia, any operation, and after wounds 
of the chest, abdomen, pelvis and extrem- 
ities. However, it is probably more fre- 
quent after abdominal operations. In 
recent years much has been written about 
the subject and many cases of it have been 
reported. In this paper I am reporting 
eleven cases that have occurred in the Uni- 
versity Hospital since July 1, 1928. Of 
these, two occurred after abdominal sym- 
pathectomy, one after phrenicectomy, one 
after lipiodol injection into the tracheo- 
bronchial tree, and one after rupture of a 
paravertebral abscess into a bronchus. A 
careful search of the literature has not 
revealed reports of any similar cases. The 
remaining cases of this series appeared 
following laparotomy. 

Post-operative atalectasis or collapse of 
the lung occurs in its most striking form 
as a massive collapse, which may be 
defined as a total deflation of a large area 
of lung tissue occurring a few days after 
operation. It is of sudden onset, is accom- 
panied by alarming. symptoms, and its 
unique features are the physical signs of a 
consolidated lung plus a displacement of 
the heart to the affected side. It may 
involve any lobe or the whole of one lung. 
It oo most frequently the right lower 
lobe. 

The symptoms are a sudden rise in tem- 
perature (101°-104° F.), a rapid pulse, 
dyspnoea, cyanosis, profuse sweating, pain 
in the lower chest, cough, productive of a 
thick tenacious sputum, and which the pa- 
tient voluntarily inhibits. The signs are 
characteristic. The patient lies on the 
affected side. He sweats profusely, and is 





* From the Department of Surgery, University Hospital, 
Ann Arbor, Mich. Read before the Michigan State Medical 
Society, September 18, 1929. 








dyspnoeic and cyanotic. The affected side 
is immobile and retracted and the inter- 
spaces are narrowed. Tactile fremitus is 
usually diminished but may be increased. 
There is dullness over the affected area 
and a high immobile diaphragm. Breath 
sounds are usually diminished or absent, 
though they may be bronchial in character, 
and they are apt to vary from time to time. 
Fine and coarse rales may or may not be 
present. Voice sounds are usually dimin- 
ished or absent, though they may be in- 
creased or changed in character. The 
pathognomonic sign is displacement of the 
heart to the affected side. This displace- 
ment may be extreme. The opposite lung 
gives signs of compensatory emphysema. 


Roentgen ray findings are diagnostic. 
The involved area is more dense than the 
surrounding lung; the heart and medias- 
tinum are displaced to the affected side; 
the diaphragm is high and there is absence 
of its respiratory excursion; the costo- 
phrenic sinus is clear. Figure 1 shows the 
roentgenogram of Case 1 and illustrates a 
collapse of the right lower lobe thirty-six 
hours after an appendectomy. 


Such a massive collapse is easily recog- 
nized but may be confused with lobar 
pneumonia, pulmonary embolism, or acute 
pneumothorax. The displacement of the 
heart to the affected side absolutely dis- 
tinguishes it from each of these three 
conditions. 

However, atalectasis may be partial or 
lobular in distribuation. Indeed this is 
its most frequent and most confusing 
form. The onset is insidious, the symp- 
toms moderate, and the signs are prac- 
tically the same as those of a mild broncho- 
pneumonia. Such a case may clear up or 
may progress into a massive collapse or be 
complicated by infection. If one can dem- 
onstrate displacement of the heart, he can 
easily differentiate it from pneumonia. 
Another diagnostic point is the variability 
of physical signs in atalectasis; they may 
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be present at one time, an hour later they 
may be gone and within another hour 
return again. 

That lobular atalectasis is often hard to 





Figure 1 


Case I. Portable roentgenogram. Note density of right 
lower lung field, obscuration of right leaf of diaphragm 
and shift of the heart to the right. 


distinguish from pneumonia is well illus- 
trated in Case II (figure 2). A man, who 
had a partial gastrectomy done under 
nitrous oxide-oxygen anesthesia on Janu- 
ary 3, 1929, complained of pain in the 
right lower chest and cough on the next 
day. He was somewhat cyanotic but ex- 
amination of his chest was negative. Tem- 
perature, pulse and respirations were 
101.2, 110, 25, respectively. Carbon diox- 
ide inhalations were given. On the next 
day he raised thick, greenish, tenacious 
sputum; there was slight impairment at 
the right base posteriorly, but no rales nor 
change in breath sounds were heard. Four 
days after operation there was dullness at 
the right base posteriorly and a small area 
where tubular breath sounds and a few 
crepitant rales were heard. Temperature, 
pulse and respirations were 101.2, 120, 20. 
Roentgenogram (figure 2) as taken on this 
day was interpreted as showing either 
atalectasis or pneumonia; but as there was 
some displacement of the heart to the 
right, and as the temperature and pulse 
rate were normal on the next day, a clin- 
ical diagnosis of atalectasis was made. 
The physical signs did not entirely clear 
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up nor did the patient stop raising sputum 
until twelve days after operation. The 
lung fields were clear by roentgenological 
examination on that day. The probable 
explanation of this man’s clinical picture 
is that he developed a lobular atalectasis, 
in which area a low grade infection took 
place, and a mild _ broncho-pneumonia 
resulted. 


There are several theories as to the 
cause of collapse of the lung and none of 
them quite explains all the clinical obser- 
vations that have been made. Pasteur, 
whose first experience was with atalec- 
tasis occurring in diaphtheritic paralysis 
of the diaphragm?, in writing about post- 
operative atalectasis’+°, stated that the 
condition was always the result of a reflex 
disturbance of the mechanism of respira- 
tion, resulting in the distending forces of 
the lungs being so diminished that the con- 
tractile forces become stronger and an 
active collapse of the lung takes place. 
Against his theory is the fact that no one 
has ever reported collapse occurring after 
phrenicectomy either in humans or ani- 
mals, except Case III of this series. A girl 
who had an osteomyelitis of the femur and 
a chronic cavernous suppurative pneu- 
monitis at the base of the left lung devel- 
oped several hemoptyses. A temporary 
left phrenicectomy was done to control 





Figure 2 


Portable roentgenogram. Note increased density of 
right lower lung field, obscuration of right leaf of dia- 
phragm, some displacement of heart to the right and 
that the costo-phrenic sinus is clear. 


Case II. 
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bleeding. This it did, but seven days later 
she developed a massive collapse of the 
whole left lung. Figure 3 shows the roent- 
genogram taken at this time. This is the 
only case reported in the literature, in 
which collapse occurred after phrenicec- 





Figure 3 
Case III. Portable roentgenogram. Note increased density 
of whole left lung. Collapse of the ribs, clear costo- 
phrenic sinus and obscuration of left leaf of the dia- 
phragm. Mediastinal structures are shifted to the left. 
There is an osteomyelitis of right seventh rib. 


tomy. She was raising large quantities of 
thick purulent sputum; and I believe it 
is more probable that the actual cause of 
the collapse was bronchial obstruction by 
this sputum, and that paralysis of the dia- 
phragm, by making expectoration more 
difficult, was only a contributory factor. 

Rose-Bradford® reported cases following 
gunshot wounds and trauma of the trunk 
and extremities, and described cases of 
contralateral collapse occurring after triv- 
ial non-penetrating wounds of the chest 
wall. He also reported two cases that came 
to autopsy and did not show obstruction. 
He believed such collapse to be a reflex 
phenomenon. 

Cameron’ believes that reflex spasm of 
the bronchial muscle explains the phenom- 
enon, and quotes the experimental work of 
Dixon and Brodie who by vagal stimula- 
tion produced bronchial-constriction and 
collapse. 

Carlson and Luckhart® produced con- 
traction of the sac-like lungs of amphib- 
ians by electrical stimulation of the nasal 
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passages, small and large bowel, kidney 
and bladder. 


Scott and Cutler® believe the process is 
initiated by a nervous reflex,. probably 
largely vasomotor ,which results in a nar- 
rowing of the lumen in peripheral bron- 
chioles by venous engorgement, swelling of 
the mucous membrane, and elaboration of 
a tenacious secretion. 

In a series of fourteen cases of lumbar 
sympathectomy done at the University 
Hospital, two Cases IV and V) developed 
atalectasis, a percentage of 14.5, which is 
much higher than the incidence of 0.6 per 
cent reported by Scott and Cutler’, as oc- 
curring after all types of operation. This 
higher incidence in cases in which a reflex 
through the sympathetics and vagi might 
well arise, and the cases reported, in which 
no obstruction in the bronchi have been 
found, lend some evidence to the fact that 
a reflex producing a vascomotor or a bron- 
cho-motor spasm may be the determining 
cause of atalectasis. On the other hand 
it is difficult to understand why, if this 
is true, collapse of the lung has never oc- 
curred during attacks of bronchial asthma. 

Many observers believe that complete 
obstruction of the bronchus by means of 
thick tenacious mucus, allowing the resid- 
ual air to be absorbed, is the true explana- 
tion of atalectasis. In support of this 





Figure 4 
Case VI. Portable roentgenogram. Note area of density 
in right lower lobe, a slight rise of right leaf of dia- 
phragm, clear costo-phrenic sinus and shift of the heart 
to the right. 
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theory lies the bulk of experimental and 
clinical evidence. Mendelsohn’ in 1844, 
Traube’® in 1824 and Lichtheim” in 1879 
produced atalectasis in animals by ob- 
structingo a bronchus. Recently, Coryllos 
and Birnbaum" have produced at will col- 
lapse of the lung of dogs by obstruct- 
ing a bronchus. They state that ob- 
struction is the only cause of atalectasis. 
Furthermore, depending upon the length 
of time of the obstruction and the viru- 
lence and type of organism present, they 
have been able to produce pneumonia, pul- 
monary abscess or gangrene. They go so 
far as to state that all cases of pneumonia 
start as an atalectasis, the sequence being 
first bronchitis, second bronchial occlusion 
and atalectasis, and third pneumonia. 

Lee and Jackson’? !* and their co-work- 
ers have produced clinical and experi- 
mental evidence, which shows that atalec- 
tasis is due to obstruction of the bronchus 
by thick tenacious sputum allowed to col- 
lect by inhibition of the cough reflex by 


pain, posture, tight bandages, and reflex — 


inhibition of diaphragmatic movement. 
They have reported several cases treated 
and cured by bronchoscopic drainage. 
They have produced atalectasis in dogs by 
plugging the bronchus with sputum ob- 
tained from a patient, and with an acacia 
mixture of the same viscosity as the sput- 
um, and by simultaneously reproducing 





Figure 5 


18 hours later after coughing up blood clots. 
Note clearing of lung field and return of heart. 


Case VI. 
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the same contributory factors that they 
have observed in patients. Dr. Jackson 
has also pointed out the similarity between 
post-operative atalectasis and that occur- 
ring after obstruction of a bronchus by 
an actual foreign body. 





Figure 6 
Roentgenogram two and one half days after 


Case VII. 
lipiodol injection into tracheo-bronchial tree. Note dens- 
ity of whole right lung, collapse of ribs, clear costo- 
phrenic sinus, obscuration of right leaf of diaphragm 
and shift of trachea and heart to the right. 


There are three cases of collapse 
reported in this series, and while they are 
not post-operative they are definitely due 
to obstruction of a bronchus and are inter- 
esting because they have not been reported 
before. 

One, Case VI, was a boy who had been 
pinned beneath an automobile. He had 
a contusion of his right kidney and right 
lung. There was hemorrhage into the 
lung tissue and bronchioles, the blood clot- 
ted and caused obstruction; a partial col- 
lapse of the lung resulted. Figure 4 shows 
the roentgenogram taken four hours after 
admission, the heart being displaced to the 
right. Figure 5 shows the condition 18 
hours later, the density of the lung being 
diminished and the heart back in place. 
Improvement occurred after he _ had 
coughed up some blood clots. 

Another case (VII) is one in which a 
massive collapse of the right lung occurred 
two and a half days after lipiodol injection 
of the tracheo-bronchial tree. Figure 6 
shows the roentgenogram. 
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Case VIII occurred in a man with Pott’s 
disease. Apparently a paravertebral ab- 
scess ruptured into a bronchus. He spat 
up 500 ¢c.c. of pus. Collapse of the left 
lung occurred, and after inhalations of 
carbon dioxide the lung expanded partially 





Figure 7 


Case VIII. Portable roentgenogram taken 86 hours after 
rupture of paravertebral abscess into a bronchous. Note 
collapse of ribs, density of whole left lung, clear costo- 
phrenic sinus, obscuration of left leaf of diaphragm, 
and shift of mediastinum to the left. 


and later collapsed again. Two days later 
collapse was complete as illustrated in Fig- 
ure 7. Fearing that he was in great dan- 
ger of developing tuberculous pneumonia 
with so much pus in his bronchi and not 
because of the severity of his symptoms, 
bronchoscopic drainage was done. Figure 
8 shows the roentgenogram immediately 
after bronchoscopy. The lung is partially 
areated. 


It seems to me that the bulk of clinical 
and experimental evidence favors the ob- 
structive theory of atalectasis. That reflex 
may be a causative factor cannot be de- 
nied. But probably reflex inhibition of the 
diaphragm, reflex inhibition of cough, pos- 
ture, tight dressings that interfere with 
breathing and the over use of morphine 
and atropine contributed to the develop- 
ment of the condition, but actually it does 
not develop unless secretions collect and 
obstruct a bronchus. 


To prevent the occurrence of atalectasis 
one must therefore eliminate the contribu- 
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tory causes and prevent the collection of 
mucus in the bronchi. This is best done 
by encouraging the patient to cough and 
by the administration of carbon dioxide. 


Henderson" states that shallow breath- 
ing strongly predisposes to bronchial ob- 
struction and thus to atalectasis. Contra- 
wise deep breathing tends to distend the 
lungs and to reopen areas of atalectasis. 
The natural stimulus to deep breathing is 
carbon dioxide. He first advocated its use 
to prevent pneumonia after carbon monox- 
ide poisoning, and now advocates its use 
in the treatment of pneumonia and in the 
prevention and treatment of atalectasis. 

Scott and Cutler? have shown that the 
routine hyperventilation of the lungs by 
administration of carbon dioxide and oxy- 
gen after all anesthetics has reduced the 
incidence of atalectasis from 0.6 per cent 
to 0.2 per cent in their experience. They 
advocate its use as a prophylactic and cur- 
ative agent. 

Fortunately, atalectasis is not a neces- 
sarily dangerous condition. Most cases 
will recover. Some of the cases of massive 
collapse if not properly treated will die, 
and a fairly large number will develop 
complications. 

The treatment of atalectasis is directed 
to encouraging the patient to cough by 
turning him over on the normal side and to 





Figure 8 
Case VIII. Portable roentgenogram taken immediately after 
bronchoscopic drainage. Note return of heart to more 
normal position and note reareation of left lung that has 
followed removal of bronchial obstruction. 
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produce deep breathing by administration 
of carbon dioxide inhalations. In my ex- 
perience at the University Hospital, these 
two measures have been ample. 

Lee and Jackson’? strongly advocate 
bronchoscopic drainage and have shown 
some striking and dramatic results from 
this method. It seems to me that this 
should be reserved for the acute fulminat- 
ing cases. 


After complications have developed 


treatment becomes that of the complica- 
tion. 


CASE ABSTRACTS 


Case I. G. E. S., male, age 20. Diagnosis: 
Acute appendicitis. Operation—appendectomy un- 
der nitrous oxide-oxygen anesthesia on May 5, 
1929. Thirty-six hours after operation complained 
of pain in chest and shortness of breath and 
cough. There were cyanosis, limitation of expan- 
sion at the right base, dullness and increased 
voice sounds but no rales at the right base poste- 
riorly. The heart was shifted to the right. Tem- 
perature, pulse, respirations 104, 120, 32. Roent- 
genogram (Figure 1) showed obscuration of the 
right diaphragm, increased density of the lower 
lobe, and displacement of the heart to the right. 
Carbon dioxide inhalations were given every two 
hours. On May 6 his temperature had dropped 
to 99.6, sputum was blood streaked, heart had 
shifted back to the left, and respirations were 
20. On May 10 the temperature, pulse and res- 
pirations were normal but the physical signs did 
not disappear until May 18. 


Case II. M. V. C., male, age 25. Diagnosis: 
Chronic perforating ulcer of the stomach. Opera- 
tion—partial gastrectomy on January 3, 1929, 
under nitrous oxide-oxygen and ether anesthesia. 
On January 4 he complained of cough and his 
temperature, pulse and respirations were 101.2, 
110, 25. There was some cyanosis but no abnor- 
mal physical signs were present in the chest. He 
vomited and glucose was given intravenously. 
Carbon dioxide inhalations were given every 2 
hours. On January 5, the temperature, pulse 
and respirations were 101, 108, 25; there was 
some impairment at the right base posteriorly 
but there were no rales or change in breath 
sounds. On January 6 the condition was the 
same; cough was productive of a thick, greenish 
sputum. On January 7, the temperature, pulse 
and respirations were 101.2, 120, 20. There were 
dullness at the right base posteriorly, and an area 
of tubular breath sounds and crepitant rales at 
the end of inspiration. A roentgenogram (Fig- 
ure 2) showed an increased density in the right 
lower lobe, and a small displacement of the heart 
to the right. On January 8, the temperature, 
pulse and respirations were normal. His cough 
gradually diminished but the signs in the right 
base did not disappear until January 15. A 


roentgenogram showed the lung to be clear on 
that date. 


Case III. T. C., girl, age 13. Diagnosis: bilat- 
eral broncho-pneumonia, osteomyelitis right fe- 
mur and left basal cavernous suppurative pneu- 
monitis. Brought into hospital August 15, 1928, 
delirious and toxic. A diagnosis of bilateral 
pneumonia and osteomyelitis of femur was made. 
After operation of the femur and drainage of 
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an abscess of the back and after many ups and 
downs, including pathological fracture of the 
femur, she reached a chronic state in which there 
were a chronic osteomyelitis of the right femur 
and a left basal cavernous suppurative pneu- 
monitis, a process which had shown gradual clear- 
ing. On January 2, 1929, she had a large hemop- 
tysis and smaller ones during the next five days. 
On January 7, a temporary left phrenicectomy 
was done to stop hemorrhage, which it did. On 
January 14 she suddenly became dyspnoeic and 
cyanotic. The temperature, pulse and respira- 
tions were 102, 180, 35. There were dullness, 
diminished breath sounds and decreased voice 
sounds over the entire left lung. The heart and 
mediastinum were shifted to the left. Roent- 
genogram (Figure 3) showed obscuration of the 
left diaphragm, displacement of the mediastinal 
structures to the left, and the entire left lung to 
be dense, while previous roentgenogram had 
shown density only in the lower half of the left 
lower lobe. She became worse after this, signs 
of cavitation increased and on February 2 the 
lung was drained surgically. After this she began 
to improve. A check-up examination on July 24, 
1929, shows the left lung to be healed, and there 
was still present a chronic osteomyelitis of the 
right femur. 


Case IV. LaC. B., male, age 28. Diagnosis: 
Buerger’s disease, ulcer on left big toe; later 
gangrene developed. On January 3, he com- 
plained of symptoms in right leg and foot. Jan- 
uary 24, bilateral lumbar sympathectomy. Janu- 
ary 25, the temperature, pulse and respirations 
rose to 102, 140, 35. There were dyspnoea, cough, 
and thick sputum. There were limitation of 
expansion, dullness, decreased breath sounds at 
the right base, and moderate displacement of the 
heart to the right. Carbon dioxide inhalations 
were given and the condition cleared up within a 
few days. No roentgenray examination was made. 
On February 15, 1929, amputation of the left 
lower leg was done. 


Case V. H. H. M., male, age 39. Diagnosis: 
thrombo-angeitis obliterans. Symptoms confined 
to left foot. February 20, 1929, bilateral lumbar 
sympathectomy. On February 21, the tempera- 
ture, pulse and respirations were 104, 140, 40. 
There were cyanosis, dyspnoea, and cough pro- 
ductive of a thick, tenacious sputum. Physical 
examination revealed that he lay on the left side, 
retraction and immobility of the left chest, dull- 
ness, variable breath sounds, decreased fremitus 
and rales at the left base posteriorly. Roent- 
genogram showed an area of density of the left 
lower lobe, a high diaphragm and a displacement 
of heart and mediastinum to the left. Carbon 
dioxide inhalations every two hours were given 
and the patient encouraged to cough. The pa- 
tient’s condition gradually improved, and at the 
end of seven days the temperature, pulse and 
respirations were 99, 100, 22; the physical signs 
had disappeared. 


Case VI. P. M., male, age 14. Diagnosis: 
contusion of right kidney, contusion of right lung, 
and partial atalectasis of the right lower lobe. 
On July 21, 1929, he was pinned beneath a Ford 
coupe. He complained of excruciating pain and 
inability to walk. On admission to the hospital 
he was coughing up blood and respirations were 
difficult and painful; he lay on his right side. 
Blood pressure was 102/85, pulse 85, respiration 
25, temperature 100.2. Examination revealed 
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limitation of expansion of the right side, dullness 
right base posteriorly, decreased fremitus, dimin- 
ished breath sounds and many fine rales through- 
out right lower lobe. There were tenderness in 
the right costo-vertebral angle and some spasm 
in right upper quadrant. A roentgenogram (Fig- 
ure 4) taken four hours after the accident showed 
increased density in the right lower lobe and 
some displacement of the heart to the right. The 
boy was given morphine and left alone. During 
the night and the next day he coughed up some 
dark blood clots. Films taken eighteen hours 
after admission (Figure 5) showed the condition 
to have cleared up. There was some argument 
about the diagnosis by various members of the 
staff, but due to the fact that there was some 
displacement of the heart to the right and that 
the condition disappeared in eighteen hours, it 
was agreed that there had been a partial atalec- 
tasis. 


Case VII R. L., male, age 25. Diagnosis: 
Bronchiectasis. Admitted August 19, 1927, com- 
plaining of cough, profuse expectoration in the 
mornings, weakness, fever and chills. Three 
months before, he had had pneumonia. Exam- 
ination revealed diminished expansion on the 
right side, dullness and fine cracking rales at the 
right base. On August 20 a lipiodol injection of 
the tracheo-bronchial tree was done. On August 
23, temperature rose to 104. There was cough, 
pain in the chest, moderate dyspnoea, and cyan- 
osis, The heart was displaced to the right; there 
were dullness and diminished breath sounds over 
the whole right side. On August 24 roentgeno- 
gram (Figure 6) showed the heart and trachea 
to be displaced to the right, the right lung opaque, 
and the costophrenic angle clear. On August 
2, artificial pneumothorax was induced, but the 
reason was not stated. He made rapid improve- 
ment. A check-up examination on December 16, 
1927, showed him to be well. 


Case VIII, O. P., male, age 32, was operated 
upon for a supposed right perinephritis abscess 
on December 12, 1928. Culture of the pus at 
the time of operation showed a staphylococcus 
aureus. Three months later he developed swell- 
ing and pain in his right side. The wound was 
reopened and considerable pus obtained. He be- 
came much better for a while. Then he devel- 
oped pain in the left lumbar region, pain and 
tenderness in the small of his back, fever, weak- 
ness and loss of weight. Walking or a jolt of 
any sort caused him pain. A diagnosis of Pott’s 
disease of first and second lumbar vertebra was 
made, He was placed on a Bradford frame. His 
temperature, pulse and respirations were 102, 100, 
20. His lungs were negative to physical exam- 
ination on acmission. On August 17 he coughed 
up 500 ¢.c. of pus and continued to cough up 
about 50 cc. every hour. On August 18, his 
temperature, pulse and respirations were 104, 
120, 28. The left chest was immobile and 
retracted, the apex impulse was in the anterior 
axillary line; there were dullness, diminished 
fremitus, breath and voice sounds over the whole 
left lung. Thoracentesis was done and was nega- 
tive. Roentgenogram showed a collapse of the 
left lung. A diagnosis of ruptured paravertebral 
abscess into the left bronchus was made. Carbon 
dioxice inhalations were given. At 7 p. m. the 
left lung showed signs of expanding. He con- 
tinued to raise pus. On August 19 a roent- 
genogram (Figure 7) showed the left lung to be 
completely collapsed again. On August 20, be- 
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cause we feared that tuberculous pneumonia 
might set in, a bronchoscopic drainage was done. 

About 90 c.c. of thick pus was obtained. A 
roentgenogram immediately afterward (Figure 8) 
showed partial expansion of his left lung. His 
temperature dropped to 100 and, as he was drain- 
ing his abscess in this manner nothing else was 
cone. On August 23 the left lung had expanded, 
and the heart was in its normal position. Today 
his left lung is completely expanded, but we find 
a parenchymatous lesion in the left upper lobe. 
His temperature is normal and he no longer 
raises pus. 


Case IX. D. L. W., male, age 20. Diagnosis: 
Acute appendicitis. Operation—appendectomy on 
March 5, 1929, under nitrous oxide-oxygen anes- 
thesia. Thirty-six hours after operation he had 
a violent attack of coughing and brought up 
thick yellow plugs of tenacious mucus. The tem- 
perature, pulse, and respirations were 102.2, 142, 
42. There were dullness, diminished fremitus, and 
breath souncs and numerous musical rales at 
right base posteriorly. Carbon dioxide inhalations 
were given every two hours. A roentgenogram 
showed an increased density in the lower right 
lobe, obscuration of the right half of the dia- 
phragm and marked displacement of the heart 
to the right. On March 8, his temperature, pulse 
and respirations were normal and his condition 
was greatly improved. The signs in his chest 
gradually disappeared and on March 15 his lungs 
were clear and he was discharged. 


Case X. J. H. L., male, age 37. Diagnosis: 
duodenal ulcer. Operation—posterior gastro- 
jejunostomy on December 3, 1928, under nitrous 
oxide-oxygen-ether anesthesia. On December 4 his 
temperature, pulse and respirations were 102.2, 
126, 30 and he complained of cough. There were 
moderate dyspnoea, slight cyanosis, dullness, in- 
creased fremitus, tubular breath sounds, showers 
of crepitant rales, egophony, bronchophony, and 
pectoriloquy at the right base posteriorly. The 
heart was not displaced. A diagnosis of pneu- 
monia was made. On December 5 his tempera- 
ture, pulse and respirations were 100, 100, 26. 
On examination there were diminished breath 
sounds, decreased voice sounds, and no rales. 
Stomach tympany interfered with examination of 
the heart. He was raising a thick, tenacious 
sputum. On December 7 the breath sounds were 
again tubular. Temperature, pulse, and respira- 
tions were normal. He continued to improve, had 
no more fever, but the signs in the chest did 
not clear until December 11. No films were made 
and even though displacement of his heart could 
not be made out, we believe he had atalectasis 
and not pneumonia, 


Case XI. J. H. H., male, age 62. Diagnosis: 
ventral hernia, suprapubic urinary fistula, carci- 
noma of the prostate and contraction of the blad- 
der neck. Operation—herniorraphy, excision of 
sinus tract and Young’s punch operation on Feb- 
ruary 21, 1929, under nitrous oxide-oxygen anes- 
thesia. On February 24 his temperature, pulse 
and respirations were 102, 100, 30; he became 
moderately dyspnoeic and cyanotic. There were 
limitation of expansion at left base, dullness, 
fremitus and breath sounds at the left base poste- 
riorly. The left border of the heart was well 
outside the nipple line. No films were made, but 
a diagnosis of atalectasis was made and carbon 
dioxide inhalations given. Within three days his 
temperature, pulse and respirations were normal 
and all signs in the left chest had disappeared. 
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SUMMARY 


1. Post-operative atalectasis or collapse 
of the lung is not an infrequent complica- 
tion of operations. Its clinical features are 
described, and its relation to pneumonia 
discussed. 

2. The larger portion of clinical and 
experimental evidence supports the theory 
of obstruction of a bronchus by thick, tena- 
cious secretions as being the cause. Inhibi- 
tion of the cough reflex, inhibition of 
diaphragmatic movement, and the inter- 
ference with respiratory movements by 
posture, tight dressings and the free use 
of morphine are contributory factors. 

3. Eleven cases are reported and of 
these the following conditions are new to 
the literature as causes of atalectasis: 
phrenicectomy, lipiodol injection of the 
tracheo-bronchial tree, abdominal sympa- 
thectomy, and rupture of a paravertebral 
abscess into a bronchus. 

4. We believe the routine use of carbon 
dioxide inhalations after anesthetics will 
reduce the incidence of pulmonary compli- 
cations. 


5. We have found that inhalations of 
carbon dioxide, and measures to make pa- 
ticnts cough will relieve the condition in 
the majority of cases. 


DISCUSSION 


Dr. E. J. O’Brien (Detroit): The paper is so 
complete that it doesn’t need any discussion. I 
should like to reiterate one or two of the things 
that the doctor said. I should like to impress 
upon you that this is not a subject of academic 
interest only; it is one of very vital and prac- 
tical importance. All of you who are doing surg- 
ery have run into this condition many times. The 
so-called post-operative pneumonias that we have 
been seeing for many years are, in my opinion, 
almost all atalectasis. The cause of the condi- 
tion is an obstruction of the bronchus. That is 
borne out by the work in Philadelphia and at 
Barnes. They have not had a case of atalectasis 
in Philadelphia or at Barnes Hospital in St. Louis 
since they started the use of carbon dioxide. It 
1s a terrifying picture, in many cases, with mass- 
lve collapse post-operatively, and I think bron- 
choscopy under those conditions is a somewhat 
serious procedure and that we should bend our 
efforts to preventing it. Inflating the lungs just 
at the conclusion of an operation will do it in 
most cases. When a patient goes back to bed, 
if he doesn’t clear up readily, carbon dioxide given 
every hour for about fifteen seconds should be 
done for the first six hours until it clears up. 

I should like also to stress the point that it 
doesn’t matter whether it is local or general 
anesthesia. High abdominal operations are more 
apt to be the cause of it than lower ones. The 
patient will not take a deep breath after a high 
abdominal incision. Dr. Willy Meyer said last 
year in St. Louis that he had recognized this 
condition and had always encouraged the patient 
to take deep breaths following gallbladder and 
high abdominal operations. Dr. Graham, in dis- 
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cussion, said that he would like to congratulate 
him because he himself had never been able to 
make anybody with a high abdominal incision 
take a deep breath, and that just about covers 
it. The only way to make them take a deep 
breath and inflate the lung is to give them carbon 
dioxide. 

I think we should all stop giving atropine pre- 
operatively and post-operatively. If there is a 
plug in the bronchus, atropine, instead of drying 
it up, as we think it does, tends to make it more 
tenacious, and a more tenacious secretion in the 
bronchus tends to plug it up and cause an ata- 
lectasis. 

I very seriously question this phrenic case of 
Dr. Moore’s. He said he was not sure, that they 
thought it was just probably a contributory thing, 
but I don’t think it has anything to do with it 
at all, for the simple reason that in my expe- 
rience a cough is made much easier following a 
phrenicectomy. That is universally true. A per- 
son may have an enormous amount of sputum 
and have difficulty in raising it, and he almost 
always raises it with a great deal more ease 
after phrenicectomy. I don’t see why, just be- 
cause a phrenicectomy was done on that case, if 
they had a lot of mucus, he could not have had 
it just as well without the phrenicectomy, and 
I think that is what took place. I think we are 
doing so many phrenicectomies at the present 
time in cases that all have sputum (this is the 
only case in literature) that it is rather difficult 
to see why this one particular case should be 
singled out as the result of phrenicectomy. 

Dr. Julian Moore (Closing Discussion): I thank 
Dr. O’Brien for his discussion, In regard to the 
case of phrenicectomy, we don’t feel necessarily 
that the phrenicectomy was the cause of the 
atalectasis. It was interesting because of the 
fact that it was the only case reported occurring 
after phrenicectomy. I don’t quite agree that 
phrenicectomy always makes cough and causes 
raising of sputum more easily, because in a small 
percentage of our cases just the opposite has 
been true. After a while they probably do raise 
it more easily. This particular patient I don’t 
think was one way or the other; she raised it 
probably as easily as she did before. Just what 
influence the phrenicectomy could have had on 
the atalectasis on that side in a patient who had 
a pulmonary lesion to begin with and who had 
large quantities of sputum is hard to determine, 
but we probably feel that it was a contributory 
factor but that the actual production of the ata- 
lectasis was the result of the obstruction of the 
bronchus by sputum. 
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THE NINTH ANNUAL PUBLIC HEALTH CONFERENCE 


Health officers and public health nurses 
numbering 326 and representing prac- 
tically every section of Michigan, both up- 
per and lower peninsulas, attended the 
Ninth Annual Public Health Conference, 
held in Lansing the first week in January. 
This was the largest registration of any 
of the conferences. An unusual number of 
local speakers were on the program, giv- 
ing to papers and discussions a distinctly 
Michigan application. 


The first speaker following the formal 
opening of the Conference was Helen S. 
Mitchell, Ph.D., director of the Nutrition 
Laboratory at the Battle Creek Sanitar- 
ium. Discussing ‘Nutritional Anemia; 
Experimental Findings and Clinical Ap- 
plications,” Dr. Mitchell told of the experi- 
mental work done on baby rats in which 
nutritional anemia had been induced by 
feeding the mothers an iron-free diet. The 
problem was to determine what foods 
would most quickly bring up the hemo- 
globin. The importance of a trace of cop- 
per in conjunction with iron in the diet 
was emphasized, as well as the apparent 
importance of manganese. The experi- 
mental work indicated the advantages of 
nature’s combination of these elements in 
foods over the use of inorganic salts, ac- 
cording to Dr. Mitchell. 

County health departments, their pur- 
pose, the brief history of their develop- 
ment, the need for them, and their plan 
of organization and functions in Michigan 
were discussed by Dr. W. A. MacIntosh, 
Director of the Training Station at the 
Michigan Department of Health. Dr. Mac- 
Intosh said in concluding his paper: 


“A county health department is a local 
health organization, established for the 
purpose of securing health services for all 
or a part of the people residing within a 
county. Its history in the United States 
has been of recent origin, dating back to 
1911. Since the organization of a full- 


time county health unit for Yakima 
County, Washington, the growth in county 
health organizations has been rapid, there 
being 467 such units as of January 1, 1929. 

“The county department of health is a 
unit of county government and its staff 
consists of a full-time qualified health of- 
ficer and subordinate employees. The 
county unit is essentially a directing force, 
working in co-operation with national, 
state and county institutions, all bound to- 
gether by the common cause of conserva- 
tion of human health and efficiency. In 
Michigan, through the leadership of the 
State Department of Health, provisions 
have been made for the expansion of 
county health units. 


“An administrative law has been en- 
acted, substantial subsidies have been se- 
cured and a training station for health of- 
ficers and public health nurses has been 
established to meet any demand which may 
arise in this state for qualified public 
health officials. Moreover, in counties 
where the project has been approved by 
the local medical societies, the establish- 
ment of county departments is being rec- 
ommended to the county boards of super- 
visors by state officials. The state has 
done and is doing all that it can to further 
this cause. The next step rests with the 
county boards of supervisors, for the law 
provides that this body shall have the 
power to establish county departments of 
health.” 


A symposium on diphtheria prevention 
took up the subject from the standpoint 
of the state, the county, and the city, with 
three speakers representing these three 
units of government describing immuniza- 
tion campaigns now being carried on. 


Dr. Don M. Griswold, Deputy Commis- 
sioner of the Michigan Department of 
Health, gave the historical and statistical 
background of the present state-wide diph- 
theria prevention work. Dr. Griswold 
said in part: 
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“The vital statistics records of Michigan 
since 1872 are preserved in the archives 
of the Michigan Department of Health. 
These records are interesting and valuable 
in that they establish the longest line of 
continuous records of any state in the 
Union with one or two possible exceptions. 
They form the history and background of 
conditions of life and health in the state 
‘down to the present time. In studying 
these old records now, allowance must be 
made for changes in names and classifica- 
tions of disease. Due allowance must also 
be made for accuracy and completeness in 
reporting, but when all these allowances 
are made the record is still interesting and 
valuable. 


“Diphtheria has been unduly prevalent 
in Michigan since it was first recorded by 
official action. The degree of accuracy in 
the reporting of diphtheria which is be- 
ing required for modern public health 
work probably does not begin before the 
year 1900. From 1900 to 1915 the num- 
ber of deaths per 100,000 of population in 
Michigan was lower than that of the reg- 
istration area except in the single year 
1913. 


“From 1915 to the beginning of 1930, 
the diphtheria death rate in Michigan was 
higher than that of the registration area 
of the United States in every single year. 
The excess of the Michigan rate over that 
of the registration area was at times as 
great as 50 per cent. The deaths from 
diphtheria in each 100,000 of population 
in the registration area during this period 
of nearly thirty years have been steady 
and consistent. There have been minor 
fluctuations, but the trend of the curve is 
very definitely downward. In 1900 the 
rate was 43.3, while in 1927, the last year 
for which figures are available, the rate 
was 7.8. 

“In the year 1921 the Michigan death 
rate for diphtheria was 25 per 100,000 of 
population, which was the highest of any 
state in the Union. During that year there 
were reported to the Michigan Department 
of Health, 12,075 cases of diphtheria 
which resulted in 954 deaths. This was the 
largest number of cases and deaths and 
the highest rate which had occurred in 
Michigan during the previous thirty years. 
Because of this needless loss of life the 
Michigan Legislature made an appropria- 
tion sufficient to supply biologicals for the 
prevention and treatment of diphtheria to 
be furnished to all residents of the state 
without charge. With the appropriation 
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a plant was built and equipped for the 
manufacture of these products. 
“Toxin-antitoxin shipments were first 
made in July, 1923. By the end of 1929, 
just a few over 3,000,000 cubic centimeters 
of toxin-antitoxin had been distributed to 
the physicians and health authorities of 
this state. This is sufficient material for 
the immunization of 1,000,000 people. 
After six and a half years of such a pro- 
gram in which the lives of 1,000,000 of our 
people have been invelved, it is time to 
pause long enough to case accounts and see 
what we have been able to accomplish. The 
following table sets forth these figures: 


Saving of 
Year Cases Deaths Rate almost 
1921 12,075 954 25 2/3 
1928 3.724 384 8.3 2/3 


From this table it will be seen that the 
cases and deaths from diphtheria in 1928 
were only about one-third of those in 1921. 
This saving of over 8,000 cases of diph- 
theria and 570 deaths from diphtheria in a 
single year is a really remarkable achieve- 
ment.” 


SPECIMENS FOR AGGLUTINATION TESTS 


With the recognition of undulant fever, 
tularemia, and para-typhoid infections, it 
became necessary to make a macroscopic 
instead of a microscopic test on all speci- 
ments submitted for a Widal test. This 
demands a greater amount of blood. 

Physicians have responded very well to 
the request of the laboratory for an in- 
creased amount of blood in these speci- 
mens. Ninety-five per cent of the speci- 
mens received have been from one to five 
c.c. of blood. 


Five per cent of the specimens were un- 
satisfactory, however, because they were 
dried blood. Until a few years ago the 
dried blood method for Widal tests was 
used in practically all laboratories. While 
dried blood can be used, it is not now con- 
sidered as satisfactory as wet blood. For 
differential diagnosis of undulant fever, 
tularemia and para-typhoid infections, wet 
blood is necessary. 


To insure receiving the most dependable 
information, physicians should send in wet 
blood for agglutination tests, from one to 
five ¢.c. in amount. C.C.Y. 


CHILD HYGIENE NOTES 


Child Care Classes in the schools of 
Gratiot, Calhoun and Eaton counties have 
recently been completed and a new series 
of classes started in Livingston, Tuscola 
and Barry counties. These classes are 
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taught by nurses from the staff of the 
Michigan Department of Health. 

The Board of Supervisors of Clinton 
County, at their January meeting, voted 
to finance half the expense of a prenatal 
nursing service until April 15, at which 
time the new board will be in session and 
the question will again be brought up for 
consideration. 

The Women’s Classes on the hygiene of 
pregnancy, which were conducted in St. 
Joseph County by Dr. Florence Knowlton 
and Miss Charlotte Ludington, R. N., have 
been completed. Considering the severe 
cold and the condition of the roads, the 
attendance was good. 

Miss Martha Giltner, R. N., completed 
her work as prenatal nurse in Ingham 
County, January 28. The program has 
been entirely educational, with Miss Gilt- 
ner working directly under the local physi- 
cians, though employed by the Michigan 
Department of Health. 

Miss Giltner will go next to Alpena 
County, where she will carry on the same 
type of program. 


ENGINEERING 


The topographical survey for the new 
state hospital for the insane near Saline is 
almost completed. Borings are to be be- 
gun immediately to determine the charac- 
ter of the ground to enable the architects 
to design the foundations for the buildings. 
Well drilling will be started within two 
weeks, for the purpose of determining the 
quantity and quality of the water, particu- 
larly the mineral content. 





Estimates on the cost of sewage treat- 
ment for the Traverse City State Hospital 
are being drawn up in the Bureau of En- 
gineering. These will furnish the basis 
for negotiations with the city for a joint 
plant to care for both the city and the hos- 
pital, or for a state owned plant if the com- 
bined plan does not prove acceptable. 





More than 5,500 plumbers are already 
registered with the Michigan Department 
of Health as a result of the new state 
plumbing law. A total of 2,000 master 
plumbers and 2,500 journeymen plumbers 
are licensed, and about 1,000 applications 
for license are awaiting the decision of the 
Examining Board. A second hearing is to 
be held on the plumbing code on February 
7 in Lansing, at the request of a group of 
Detroit builders. 
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DIPHTHERIA IMMUNIZATION IN 
ARENAC AND GLADWIN COUNTIES 
During the month of August, Miss Nash 
of the Bureau of Child Hygiene and Pub- 
lic Health Nursing was in Arenac and 
Gladwin Counties, organizing Child Care 
classes. While there she made the rounds 
of the physicians of these two counties to 
invite their co-operation and suggestions 
in ae Care classes. Each physician was 
aske 


“How much toxin-antitoxin have 
you given this past year among your 
patients ?”’ 

Without exception the answer was, 
“None at all.” The next question asked 
was, 


“Are the parents of your county in- 
formed concerning the value and bene- 
fits of toxin-antitoxin ?” 

The almost universal answer was 

“They seem to be, but they do not 
bring their children to the office for 
its administration.” 

The next question was 

“Would you co-operate with the 
State Department of Health if we at- 
tempt to organize the sentiment in 
favor of toxin-antitoxin, and crys- 
talize that sentiment into action, 
which would get these children im- 
munized ?” 


The physicians of these two counties 
were unanimous in their approval of such 
an undertaking. 


When the supervisors met in October, 
Dr. Howard of the Bureau of Epidemi- 
ology, of the Michigan Department of 
Health, presented the project to the boards 
in these two counties. Previously Miss 
Nash had called on school authorities—the 
school officers, Parent-Teacher groups, and 
other influential people who were inter- 
ested in the conservation of child life. She 
urged them to take up this matter with 
the supervisor who represented them on 
the board and with as many other super- 
visors as they knew intimately. The su- 
pervisors, therefore, were fairly well in- 
formed on the subject, not only as to its 
technical procedure, but, what is more im- 
portant, as to the public sentiment behind 
such a movement. 


After Dr. Howard’s formal presentation 
of the subject to the board of supervisors 
of Arenac County, the board appropriated 
$500.00 to be used for this purpose. The 
supervisor of Gladwin County appropri- 
ated $300.00 for this purpose. In both 
counties there was a tacit understanding 
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that if the amount were not sufficient more 
would be forthcoming. The Board of Su- 
pervisors appointed a Diphtheria Preven- 
tion Committee consisting of all of the 
physicians of the county and the County 
Commissioner of Schools. The County 
Commissioner of Schools was the chairman 
and Miss Nash was the field representa- 
tive and organizer. 

Miss Nash and Miss Ludington, also 
from the staff of the Bureau of Child Hy- 
giene and Public Health Nursing, visited 
each school in Arenac County and talked 
to the children on the subject of diphtheria 
prevention by toxin-antiotxin. The chil- 
dren were given the diphtheria letter is- 
sued by the Michigan Department of 
Health to parents and guardians which has 
the request at the bottom for parents or 
guardians to sign, that their children be 
immunized. 

It was originally planned to meet the 
Parent-Teacher Association and any other 
groups of parents of school children that 
were available. Miss Nash and Miss Lud- 
ington were surprised to find that the par- 
ents knew enough of the value of toxin- 
antitoxin so that further information was 
not necessary. Practically every school in 
the county returned the request slips 100 
per cent, thanks to the teachers. 

The work was then organized in the six- 
teen centers, representing from two to five 
schools each. Work was done in the school 
rooms. The children were encouraged to 
watch the progress of the work and to 
make such comments as came to their 
minds. Each teacher kept the request slips 
and kept a roster of the children who were 
inoculated. The work was arranged at 
times that were suitable to the physicians 
and all the physicians in the county took 
part in the work. 

When the physicians arrived at the 
designated time and place, they found the 
children and everything else ready to start 
work. The nurses had the toxin-antitoxin 
ready, needles and syringes having been 
boiled before the arrival of the physicians. 
When the work was organized in this way 
at one of the larger centers, 200 children 
were inoculated in one hour. This was a 
great saving of the physicians’ time as all 
work except the actual inoculating was 
done for them. There are a few over 2,000 
children in the school group in each of 
these two counties, and approximately 100 
per cent of this entire group was im- 
munized. 

Another pleasing feature of the work in 
these two counties was that there were a 
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large number of mothers who came to the 
centers bringing their children of pre- 
school age. Now that the school children 
of these counties are almost 100 per cent 
immune, the only possibility for diph- 
theria is among the pre-school group. For 
this reason, parents with pre-school chil- 
dren were always included in the invita- 
tion and were included in all of the news- 
paper publicity. 

When work was being finished, prepara- 
tory to the nurses leaving for similar work 
in other counties, the nurses asked the doc- 
tors if they were having patients come to 
their offices for diphtheria immunization. 
The answer was that approximately 100 
per cent of the school children had been 
taken care of at the schools and likewise 
that many pre-school children were im- 
munized. In spite of this there were a sur- 
prising number of pre-school children and 
adults that were coming to the physicians’ 
offices to be immunized as a matter of pri- 
vate interest. In other words, the doctors 
in these counties were doing more diph- 
theria immunization in their private prac- 
tice than they had done in the six years 
previous. 

A careful account of the amount of time 
spent by each doctor was not kept. None 
of them spent more than twenty-five hours 
at the work which includes the time for 
travel. If the $500.00 is divided evenly 
among the four physicians, it would bring 
each $125.00, or $5.00 per hour for their 
time. 

Approximately the same _ narrative 
would apply to the immunization program 
in Gladwin County. 


PREVALENCE OF DISEASE 


January Report 
Cases Reported 








December January January Av. 

1929 1930 1929 5 yrs. 

Prheumonia ..................... 495 709 1,752 879 
Tuberculosis .....ccccccccccccne 544 221 361 438 
Typhoid Fever ....................... 18 11 16 32 
Diphtheria _............. 403 430 422 
Whooping Cough | 809 628 665 
Searlet Fever . 1,098 1,580 1,243 1,298 
p,m 594 1,258 531 1,627 
Smallpox _...... ies ae 356 104 137 
Meningitis ..................... 70 117 89 26 
Poliomyelitis e 9 2 4 5 
Syphilis ............ <hs hSt 1,623 1,536 1,324 
Gomerriied ao. 634 962 927 808 
Chanieroid 27 25 8 11 

CONDENSED MONTHLY REPORT 


January, 1930 
Michigan Department of Health Laboratories 
Lansing Laboratory— 








“hb oo Total 
Throat Swabs for eieccenation ae ae ws 1077 
Diserosa ....:.. 31 604 aa as 
Ne | 115 2, Pelee o 
Carrier 6 SOP case 
Virulence Tests 000000. 12 7 19 
Throat Swabs for sec ato 
Streptococci ............... ore: hs 544 
Dissiesis: 2.2.5... _ 158 RIG ce) ee 
Carrier 24 243 erie ee 
Throat Swabs for Cincent’s 65 574 Ee 639 
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Syphilis aa Co 9197 
Kahn 1271 7800 108 eee 
Wassermann .... 2 15 Z elon 

Examination for Gonococci 181 $80G- 1987 

B. Tuberculosis .......... SP ae eee | - re 558 
Sputum 84 O06. . om sacssaieacss 
Animal Inoculations. ...... ......... : re AS 

EE SES oe Et te ae nena ee paler) Sack 151 
Feces 7 are - nese,’ Waterss e 
Biood Cultures .............. ~ 4 47 
Widals 4 z BR rihfest~ 5 ieee 
Urine Be. MS is kee” eee 

B. Abortus bee, Mette dss 58 

Dysentery Beh! Sia 30 

Intestinal Parasites 0.0 cc ccsneecee 20 

Transudates and Exudates... ic. cesses teem 421 

Blood Examinations (not 
os RESIS Ra Ce A ON 157 

Urine Examinations — “(not 

RNNIIND opt es | | ucticas 410 

Water and Sewage Examin- 

ations ae oo 340 

MAN MUMAPIRETRUIOTAS ccccsiccscseesice Sescenscs | eeunmencce ee 42 


Toxicological Examinations... ........ 
Autogenous Vaccines occa. coco 
Supplementary Examina- 

tions pics. 244 


























Miscellaneous Examinations 22.000 (0 cece 0 em 651 
Unsatisfactory Specimens 2. i.e eee 296 
Be OO: cr 16846 
Cumulative Total (fiscal 
’ year) es. cia, sabe 116047 
Increase over this month 
SIRES es 2259 
Houghton Laboratory— 
Examinations made — Total 
for the Month... Bene hoe Ames cael yea 2009 
Cumulative Total (fiscal 
Lp Ree SEINE Onis Sr eee nae ence! * © Cake 13879 
Increase over this month 
last year .......... Benita AG” wees 636 
Grand Rapids Laboratory— 
Examinations made — Total 
for the Month....... Raa © sésssllagie 7479 
Cumulative Total "(fiscal 
UD ees i |) 0 Ma 45928 
Increase over this month 
SR I ee aa 841 
Typhoid Vaccine Distributed, 
WR frie chara cece aroniigiech iccicés Sa RE TEM @ Nat 1030 
Diphtheria Antitoxin Distrib- 
uted, units .......... mae Sas” Stee 19435000 
Silver Nitrate Ampules | “Dis- 
tributed .......... Sts nm stitial aden 9216 
Scarlet Fever “Antitoxin ‘Dis- 
tributed, Pkg. .......... Ei. SILER 173 
Scarlet Fever Toxin Dick Test 
Distributed, C. Co eeecccson pic, Seber . ak 1240 
Scarlet Fever Toxin Immuni- ‘ 
RERUN SPISITIUUUON, C556. wo ee | 4580 
Smallpox Vaccine Distributed, 
points Sees et a 20110 
Bacteriophage Distributed, coe. oc, cesses esse 8048 
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EXCRETION OF BARBITAL 

Sir Maurice Craig holds that barbital prepara- 
tions may be taken for years without producing 
deleterious effects. This view has received some 
experimental verification. On the other hand it 
has been held that in certain conditions—Manic- 
depressive insanity, consitutional psychopathic 
inferiority and psychoneuroses—its use may lead 
to habit formation and that to such patients these 
drugs should never be administered. (Jour. 
A.M.A., January 4, 1930, p. 35). 


VIOSTEROL VERSUS COD LIVER OIL 


Cod liver oil and viosterol solutions are by no 
means to be regarded as therapeutically equiva- 
lent. Cod liver oil cannot be replaced by the 
newer irradiated products except so far as the 
antirachitic factor vitamin D is concerned. Cod 
liver oil is also a carrier of the indispensible vita- 
min A. Furthermore, cod liver oil contains di- 
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gestible and assimilable fats. (Jour. A.M.A., 
January 4, 1930, p. 53.) 

RESUSCITATIONS AND INTRACARDIAC 

INJECTIONS 

The power to revive the dead is one that the 
physician is often, but vainly, expected to ex- 
hibit. The alleged miracles of such revivals by 
injecting epinephrine into the heart are always 
widely reported in the newspapers. Physicians 
who have heard of these alleged resuscitations 
are tempted to employ the same means. If the 
death was real, no harm and no benefit results. 
Revival follows sometimes, perhaps not because 
of the treatment but in spite of it. In such cases 
there is indeed grave danger that serious injury 
may follow from the treatment that the patient 
has received. The evidence seems conclusive that, 
if the patient revives after such an intracardiac 
injection, he would have revived without it. In- 
tracardiac injection is not a justifiable measure 
for resuscitation. (Jour. A.M.A., January 11, 
1930, p. 107.) 


MULTIPLE NEBULIZER—IMPROVED 
ACCEPTABLE 

The Council on Physical Therapy reports that 
this apparatus has been found acceptable for in- 
clusion in its list of accepted physical therapy ap- 
paratus. “The Multiple Nebulizer—Improved” 
(American Technical Laboratories, Glendale, 
Calif.) is stated to be an apparatus that atom- 
izes or nebulizes oils or other liquids. It is so 
constructed that any such medicament can be 
administered alone or in combination with other 
medicaments without interruption of treatment. 
(Jour. A.M.A., January 25, 1930, p. 265.) 


EFFECTS OF CINCHOPHEN 

Purpuric, urticarial, or scarlatiniform erup- 
tions have been reported by many observers fol- 
lowing the administration of cinchophen. They 
may occur with or without edema. Gastro-in- 
testinal disturbances, from epigastric discomfort 
to acid eructations and heartburn, are the com- 
monest expression of intolerance to cinchophen. 
These may be avoided by the giving of an abun- 
dance of water with the drug, and 1 Gm. of 
sodium bicarbonate, though the latter should be 
given separately and not mixed with the drug. 
By using neocinchophen, one may avoid usually 
the symptoms of gastric irritation. Sometimes 
cardiovascular disturbances have been noted. By 
far the most serious results of cinchophen intoxi- 
cation result from injury to the liver, which may 
even go on to a fatal acute yellow atrophy. (Jour. 
A.M.A., January 25, 1930, p. 283.) 


COD LIVER OIL, VIOSTEROL OR SUNLIGHT 
FOR RICKETS 

Cod liver oil, viosterol and ultraviolet rays are 
generally accepted as specific agents in the pre- 
vention and cure of active rickets in infants. 
Their relative merits are still under investigation. 
Cod liver oil contains the valuable vitamin A in 
addition to vitamin D. Viosterol is of advantage 
because of the ease of administration and its 
concentration. Ultraviolet rays are undoubtedly 
a valuable therapeutic agent when under con- 
trolled supervision. Their effect on general nu- 
trition and resistance as well as on the calcium 
retention is good. Their use to the exclusion of 
vitamin D or viosterol seems unwise. A com- 
bination seems most desirable when sunshine is 
not available. (Jour. A.M.A., January 25, 1930, 
p. 283.) 
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“T hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 


—Francis Bacon. 


EDITORIAL 








MICHIGAN’S MEDICAL HISTORIAN 


In the February number of this Journal 
the completion of the editorial work on the 
medical history of this state was an- 
nounced and also that the history is in 
process of publication. The time seems op- 
portune to comment on the labors of the 
editor whose unremitting zeal brought the 
work to completion. When the Council of 
the Michigan State Medical Society four 
years ago conceived the idea of putting 
into permanent form the story of the 
struggles and experiences and the sacri- 
fices of the pioneer physician as well as his 
successors, Dr. C. B. Burr of Flint, Michi- 
gan was chosen as editor and historian for 
the work. No happier choice could have 
been made. Dr. Burr’s long and busy life 
has brought him into intimate relations 
with many leaders of the profession who 
have long since passed away. 

Not only this. Dr. Burr is a writer of 
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distinction. His literary output has been 
voluminous. The semi-centennial volume 
of the American Neurological Association, 
covering the period 1875 to 1924, lists the 
titles of sixty-seven contributions to vari- 
ous medical Journals. Dr. Burr, however, 
has written on a variety of subjects always 
with almost unexampled insight and clar- 
ity. While his professional interests have 
been largely in the field of neurology and 
psychiatry he has been in the fullest sense 
a citizen of his city and state. 

Dr. Burr was born in Lansing, Michigan, 





Dr. C. B. Burr, 


Editor of the Medical History of Michigan 


in 1856. He attended the public schools 
and the Olds and Rorks Academies in 
Lansing. He was graduated from the 
College of Physicians and Surgeons in New 
York in 1878. Perhaps there is no better 
testimony to a man’s integrity and ability 
than the estimate of his professional con- 
freres. He was admitted to the American 
Neurological Association in 1906 and has 
been Secretary, Vice-President and Presi- 
dent of the American Psychiatric Associa- 
tion; President of the Michigan State Med- 
ical Society, and Chairman of its Council; 
and President of the Detroit Society of 
Neurology and Psychiatry. In addition he 
is a member of the American Medical As- 
sociation, the Wayne County and Genesee 
County (Mich.) Medical Societies, the De- 
troit Academy of Medicine, the Societe 
Medico-Psychologique of Paris and Fellow 
of the American College of Physicians. Dr. 
Burr was formerly a member of the Michi- 
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gan State Board of Registration in Medi- 
cine and Federal Appeal Agent at Flint, 
Michigan, (1917). He was a member of 
the Park Board of Flint, and is Director of 
the Genesee County Savings Bank and also 
Director of the First National Bank of 
Flint, Michigan. He was Medical Superin- 
tendent of the Eastern Michigan Asylum 
at Pontiac (1889-94) and Medical Director 
of “Oak Grove” at Flint (1894-1920). Since 
this time he has retired from his profes- 
sional work. 


Dr. Burr’s life has been characterized 
by a happy philosophy. He has a saving 
sense of humor for all occasions, a felici- 
tous possession which insures one a wel- 
come everywhere and always. He is in- 
capable of pettiness. The patience, essen- 
tial sweetness and magnanimity of his na- 
ture, his friendly and gracious tempera- 
ment, his broad sunny humanity endear 
him to all. 


Besides the History of Michigan Medi- 
cine we are pleased to announce also the 
sixth revision of Dr. Burr’s Practical Psy- 
chology and Psychiatry. 





THE COUNTY MEDICAL SOCIETY 


One of the interesting high lights of the 
meeting of County Secretaries held at the 
headquarters of the American Medical As- 
sociation was an address by the Secretary 
of the American Medical Association, Dr. 
Olin West. (The address is published in 
this number of the Journal). The subject 
was the logical one for this occasion. Dr. 
West stressed the importance of the 
County Medical Society as the basic factor 
in organized medicine in the United States. 
The State Societies and the American Med- 
ical Association can be no stronger nor 
greater than the component parts that go 
to make them. The speaker counselled 
greater care in the election of members of 
the County Society. Every candidate should 
be subjected to careful scrutiny before he 
is admitted to membership. The primary 
purpose of medical organization was the 
promotion of the art and science of medi- 
cine and the promotion of public health. No 
one, therefore, who is not in accord with 
this purpose should be a member of the 
County Medical Society. In a word the 
County Society should aim to increase the 
professional efficiency of its members. 

Care should be exercised in providing a 
good scientific program. It should be con- 
cerned with those problems that physi- 
cians meet with in their work every day 
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and not with the rare and exceptional case. 
County Societies would do better to deal 
with the commoner professional experi- 
ences and to aim at developing the mem- 
bers as speakers and writers. 

Dr. West emphasized the importance of 
selecting officers for the society and par- 
ticularly the County Secretary. A good 
secretary should be retained in office for 
at least two or more years. 

While the promotion of the art and sci- 
ence of medicine must be regarded as 
basic, the material interests of the profes- 
sion should not be neglected. The County 
Society should keep itself intelligently in- 
formed in regard to pending legislation and 
should be at all times ready to co-operate 
with the legislative committee of the State 
Society. The members of the county so- 
ciety are urged to study the narcotic law 
and to inform themselves in regard to gov- 
ernment regulations. Occasionally physi- 
cians with years of honorable practice got 
into serious difficulties due to innocent 
technical violations of the law. It is said 
that approximately three hundred physi- 
cians were threatened with malpractice 
suits each year. There were a number of 
reasons for this. ‘The medical society 
should protect its honorable membership. 
The society as a whole should co-operate 
to improve hospital administration. It 
should co-operate with boards of health in 
the interests of preventive medicine. There 
should be at least one physician on every 
board of education in the United States. 
We cannot have education without health 
and we cannot have health without sanita- 
tion and the physician member of the 
board of education should be expected to 
report regularly to the County Medical So- 
ciety. 





THE STOMACH AND COLON 


Dr. T. Wingate Todd, Professor of an- 
atomy of Western Reserve University, who 
was the ninth Beaumont Foundation lec- 
turer presented the results of special re- 
searches on the alimentary tract. The work 
consisted of X-ray studies of the normal 
stomach and intestines, the subjects being 
medical students of the University. Dr. 
Todd stressed the importance of the study 
of living anatomy for which there is no 
method equal to the X-rays for investiga- 
tion of internal organs. Every other 
method showed the structures under ab- 
normal conditions. The same students were 
studied at different intervals by means of 
the contrast meal and fluoroscope and films 
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and in the study of living anatomy the 
students were encouraged to observe and 
to study one another. The effects of mental 
tension or fear were shown clearly in the 
atonic and relaxed condition of the gastric 
walls contrasted with the normal or ortho- 
tonic condition of the viscus when the 
mind is at ease. A suspension of barium 
sulphate and water produced a more vigor- 
ous peristaltic action than the suspension 
in buttermilk or lactic acid milk which is 
more commonly used by roentgenologists. 
The addition of essence of peppermint had 
the same effect on gastric peristalsis as 
doses of 30 grains of sodium bicarbonate 
namely marked inhibition. Cold applied to 
the abdomen or taken in the form of cold 
drink was shown to have also a retarding 
influence upon the gastric movements. On 
the other hand heat, whether applied ex- 
ternally a sufficient length of time to actu- 
ally raise the temperature of the stomach 
was found to have the same effect as warm 
food, namely stimulation of the gastric 
peristalsis. 

While the stomach is affected by emo- 
tional disturbance or shock, the large 


bowel is influenced by anxiety states, but 


the effect is much more prolonged, in some 
instances over several days. A demonstra- 
tion was made by both stationary and mov- 
ing films of the colon under normal condi- 
tions also under conditions of mental per- 
turbation. The first showed a normal colon 
with normal haustrations; in the second 
the haustrations of the transverse colon 
were broken up and the colon appeared 
markedly spastic. 

These lectures will be published within 
the next few months when they will be 
available to the medical profession. While 
no clinical or therapeutic conclusions were 
made, practical inferences were obvious to 
the observer. 





“THE DOCTOR” 


Everyone is familiar with the famous 
picture, “The Doctor’, by Luke Fildes, 
whose death was announced some time ago. 
According to the Strand Magazine of 
1893 quoted by the Canadian Medical As- 
sociation Journal: 

“It appears that Mr. Fildes loved to paint the 
people, the country folk—to paint them as they 
were, historically and artistically. ‘The Doctor” 
was intended as a portrait of the English physi- 
cian of 1890 in a home of that period where a 
little child lay desperately ill. The surroundings 
were such as the artist had sketched in his jour- 
neys from Devon to Inverness to get the charac- 
ter of the people and the general background for 
the picture. The cup and basin and odds and ends 
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in furnishings were purchased during these wan- 
derings. He sketched many interiors in cottages 
and fishers’ huts and then returned home and built 
exactly to size in the end of his studio the one he 
wanted for his picture. It was a most substan- 
tial structure, even the massive rafters were 
there. 

“The lamp was lighted and the rays of early 
dawn were coming in through the windows. For 
the child Mr, Fildes took his own little boy. When 
he wanted his morning sleep he used to be 
brought up to the studio. The nurse would watch 
him as he lay on the chairs. As he slept the 
artist painted. You see the hand falling down 
by the side helplessly? One day he had just fin- 
ished the picture withthe child’s hands tucked 
up close together at the neck, as children sleep, 
when he noticed his boy’s hand fall over the side. 
He thought it exquisite—so pleasing and pitiful. 
He altered the hands in the picture at once, and 
painted the left one as you see it now. 

“The artist had difficulty in securing as a model 
for the doctor a person with the decision of man- 
ner that he had in mind, and so he levied freely 
on five or six of his friends for a feature resemb- 
ling his ideal and got them to sit for him. He 
said this picture had remained in his mind for a 
very long time, though eventually it proved the 
quickest painted of any he had ever done. 

“He received many letters asking for the name 
of “The Doctor”, one being from a lady who was 
ill and who asked for his address, saying that if 
she only had a doctor like him to attend her she 
felt sure she would soon be restored to health.” 


“The Doctor” represented the type 
known as the family physician. The Janu- 
ary number of the Survey Graphic repro- 
duces a famous painting, “The Children’s 
Surgeon”, in which Dr. W. S. Baer is the 
subject of the portrait. The surgeon 
gowned for the operating room is shown 
standing at the side of an iron cot in which 
lies a sleeping child. The huge white figure 
of the doctor stands out against the dark 
background of an open door while the light 
from a window falls upon the sleeping 
child. Whether this picture will become as 
universally known as that by the brush of 
Luke Fildes, time only will reveal. 





NOTE OF SYMPATHY 


The many friends of Dr. Louis J. 
Hirschman, immediate past President of 
the Michigan State Medical Society, extend 
their sincere sympathies to Dr. Hirsch- 
man and family in their sad bereavement 
in the loss of wife and mother. 





A YEAR OF CENTENARIANS 


Eighteen centenarians died in Great Britain and 
Ireland during 1929,on the authority of The Lon- 
don Times. Fifteen were women, of whom eight 
were married. The oldest centenarian was a sin- 
Mr. C. B. Gabb sup- 
plements the list of home centenarians by draw- 
ing attention to others outside the British Isles 
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who, dying in 1929, had turned the century corner. 

The most remarkable was a Turk, Zaro Aga, 
who at the age of 143 (which must probably be 
taken on trust), died from an accident while em- 
barking at Constantinople to fill a film engage- 
ment in the United States. 

Radu Merarul, a Rumanian, lived to be 120, 
and the year before his death was selling flowers, 
vegetables and fruits. In the added list was 
Thomas Sloan, an Irish cobbler, who had emi- 
grated to the United States in 1826, was said to 
have made boots for President Lincoln, and died 
at 116. Luigia Caselli, known as “the Grand- 
mother of Piedmont,” lived under nine Popes and 
survived until she was 108. 

In countries where vital statistics do not go 
back far enough, records of centenarianism must 
be viewed with suspicion. The United States cen- 
sus of 1930 will no doubt eclipse the list of The 
London Times, although it may be difficult to 
prove the century in every case.—New York 
Times. 
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PRACTICAL PSYCHOLOGY* 


“O latest born and loveliest vision far 
Of all Olympus’ faded hierarchy.” 
—Keats in his “Ode to Psyche”. 


Psychology is one of the newest sciences. The 
time was and not so long ago when there was 
some doubt as to where it belonged, when it was 
given a place in the college curriculum in the 
department of philosophy. It is even yet one of 
the least advanced of the sciences compared with 
physics,or chemistry or anatomy. The reason is 
apparent inasmuch as psychology deals with the 
mind, whereas the other named sciences are con- 
cerned with material things. Man has spent 
greater effort in trying to learn something about 
himself and yet he has made less progress so far 
as accurate knowledge is concerned in acquiring 
information about his own thought processes 
than any other thing he has attempted to learn. 

The term psychology is often used in a loose 
and very vague way. How frequently it is ex- 
ploited by the charlatan who advertises to make 
his victims successful in business, or in love, or 
what not, in a course of so many lectures. And 
even those who do not live by swindling the un- 
suspecting public use the word “psychology” as 
connoting some vague mental reaction that might 
be expressed to better advantage some other way. 

Psychology in its true sense has had its great 
students in this country from the time of Royce 
over thirty years ago, who identified it with 
philosophy. The name best known is that of 





* Practical Psychology and Psychiatry. For use in training 
schools for attendants and nurses and in medical classes, 
and as a ready reference for the practitioner, by C. B. 
Burr, M. D., Late Medical Director Oak Grove Hospital, 
(Flint, Mich.), for Mental and Nervous Diseases; Mem- 
ber of the American Psychiatric Association, of the 
American Medical Association, of the American Neuro- 
logical Association, of the Detroit Society of Neurology 
and Psychiatry, of the Michigan State Medical Society ; 
Fellow of the American College of Physicians, Corre- 
sponding Fellow Detroit Academy of Medicine; Foreign 


Associate Member of Societe Medico-psychologique, of* 


Paris, etc. Sixth Edition, Revised and Enlarged with 
Illustrations. F. A. Davis Company, Publishers, Phila- 
delphia, Pa. Price $2.75. 
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William James, a medically trained man who 
taught both philosophy and psychology many 
years at Harvard University. James did a 
great deal to popularize the subject and though 
he has been dead for over twenty years his works 
are still important. Wundt, the German psy- 
chologist, emphasized its physical or physiological 
basis, hence we had physiological psychology. 
Then we have the more modern Freudian psychol- 
ogy which I shall not attempt to define, and 
Behaviorism the chief exponent of which is Wat- 
son. Behaviorism appears to be a sort of scien- 
tific determinism or Calvinism applied to science. 

While psychology is one of the youngest sci- 
ences it bids fair to be one of the most valuable. 
It has occupied some of the ablest minds of the 
past quarter of a century among them such per- 
sons as Stanley Hall, Havelock Ellis, Adler, Jung, 
Freud, Tichenor, Jastrow, Pillsbury and McDou- 
gall. It is beginning to point out how we may 
avoid disaster and how we may regain the right 
track. Psychology is now regarded by all edu- 
cated people as a science and the subject of sci- 
entific study, experiment and careful measure- 
ment, observation and deduction. It is coming out 
of the clouds and making its dwelling place 
among men. 


BURR’S PRACTICAL PSYCHOLOGY, 


All this as prefatory to reviewing Dr. C. B. 
Burr’s latest revision of his Practical Psychology 
and Psychiatry first published in 1894, as a 
Primer of Psychology and Mental Disease, and 
revised for the sixth time. The latest revision 
has been very thorough, increasing materially the 
size of the book. We have stressed the im- 
portance of a working knowledge of psychology 
for the practicing physician. If he is to practice 
or teach mental hygiene and thus fill the role of 
first line defense against the milder nervous and 
mental disorders, he should know something about 
the science of the mind. It is as necessary to one 
who would minister to a mind diseased, as is 
physiology to those who minister to the ills that 
flesh is heir to. Dr. Burr’s book will be found 
of great value to the physician in the broadest 
sense. The matter is well arranged and the 
writer’s diction is characteristically clear and 
convincing. There is not a dull page in it. Fol- 
lowing the lead of Wundt, the author has ever 
kept before him the physiologic background of his 
subject. 

I am particularly interested in the manner in 
which he treats some of the more controverted 
phases of psychology, and turn to Chapter IV, 
where he discusses Behaviorism. The doctrine of 
Behaviorism maintains that psychology concerns 
itself with what can be observed and that con- 
sciousness is therefore a meaningless term. The 
Behaviorist therefore drops from “his scientific 
vocabulary all subjective terms such as sensation, 
perception, image, desire, purpose and even think- 
ing and emotion as they were subjectively de- 
fined.” Dr. Burr sums up the situation by say- 
ing: 

“This leaves such a scheme as that featured in 
this book not a leg to stand on. But nevertheless 
one may sit down and reflect if he still has the 
aid of that subtle, intangible, undefinable some- 
thing called ‘consciousness’. 


“But let there be no mistake. The study of be- 
haviorism is tremendously important on its prac- 
tical side. Through it, trends, tendencies, mo- 
tivation of conduct are often revealed, and these 
when asocial, egoistic, cruel, indifferent, intro- 
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spective, may be corrected or modified, if under- 
stood and tactfully met. It is the attitude of the 
Behaviorists toward the interpretation of the en- 
tire psychology problem that, in my opinion, calls 
for criticism.” 

On page 30 reference is made to “self expres- 
sion” as follows: “There has been too much lati- 
tude allowed children in ‘self-expression’—a fav- 
orite word with sweetness and light propagan- 
dists. Self confidence should be encouraged; ego- 
istic, invariable, self determination as to conduct, 
discouraged.” 


A commendable feature of the work is clear- 
ness of definition of terms particularly in the 
sections of the work devoted to abnormal psychol- 
ogy. This fact alone makes the book a splendid 
introduction to the larger and more technical 
works on psychiatry. 


Part II discusses Symbolism in sanity and in 
insanity and symbolic art. In this field Dr. Burr 
was one of the earliest of American contributors. 
Part III contains twelve chapters discussing the 
different forms of insanity. Part IV is concerned 
with the management of these cases from the 
medical and also from the nursing viewpoints. 
Part V takes up the subject of prevention under 
three interesting chapters on Mental Hygiene. 


IMPORTANCE OF MENTAL HYGIENE 


The author in dealing with the subject of Men- 
tal Hygiene emphasizes the subject of child guid- 
ance. The keynote of his advice is the importance 
of suitable environment and employment and the 
encouragement of selfreliance. The importance 
of a taste for reading good literature is stressed. 
The author pays tribute to the Boy Scout move- 
ment particularly for the boy of urban surround- 
ings. He quotes approvingly Dr. L. F. Barker in 
the matter of overcoming Day Dreaming and 
Autistic Thinking: 

“During adolescence the child should be en- 
couraged to face the real situations of life, when 
confronted with them, and should be kept from 
turning away from them or denying their ex- 
istence or feeling sufficient satisfaction in the 
wish fulfillments of day-dreaming and phantasms. 
'The so-called ‘autistic thinking’ which avoids re- 
ality and which indulges in pleasurable emotional 
states at the expense of wholesome objective ac- 
tivity is to be recognized when it exists and any 
excess of it is to be combated, not directly by the 
prohibition of the pleasure seeking automatism 
but rather indirectly by sympathetic guidance in 
the process of ‘reality thinking’ and by the en- 
couragement of objective activities that compel 
plungings in the cold waters of actuality, that 
force swimming to avoid sinking, thus educating 
to self-reliance.” 

In conclusion says Dr. Burr: “Mental hygiene 
implies good food, temperance in all things, sys- 
tematic work, suitable exercise, education in use- 
ful lines, boy-scout activities, botanizing, walking 
(the automobile is used too much), establishing 
habits of self-control and respect for ‘mine and 
thine’, These are all contributory to ‘mens sana 
In corpore sano.’ The latter is idealistic—there is 
no such thing as a (perfectly) sound mind in 
sound body (even a Roosevelt was near-sighted) 
but attainment so far as possible of the goal in 
view would mean much to the structure of civili- 
zation.” 


These last chapters should be read, learned and 
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inwardly digested by all parents of very young 
families. 





ROENTGENOGRAPHIC INTERPRETATION 
OF FUNCTIONAL REDUCTION 
OF FRACTURES 


The normal anatomic relationship of joint sur- 
faces and anatomic landmarks Edward Holman 
Skinner, Kansas City, Mo. (Journal A. M. A.), 
says may be plotted with almost geometrical ex- 
actness on roentgenograms taken in common 
standard positions. There are certain regional 
surgical axioms that guide the surgical estimation 
of proper reduction of fractures at the joints. 
These axioms have been well known, but their 
appreciation has probably been denied the continu- 
ous merit they deserve because the extensive use 
of roentgen examinations has relegated them to 
the background. The roentgen rays have not 
changed anatomic landmarks or altered surgical 
axioms. It is with the idea of interpreting roent- 
genograms with due regard to recognized surgical 
principles that Skinner discusses the ankle, rist 
and elbow from a roentgen-anatomic standpoint. 
He says that the extensive distribution of roent- 
gen ray apparatus tends to reduce the necessity of 
clinical palpation. But there is the demand for 
the more accurate intelligent interpretation of 
roentgenograms. If mechanical means of diag- 
nosis and prognosis are to be dependable and to 
persist, there is the obligation and demand for 
precise methods of plotting mechanical lines on 
dependable roentgen exposures. Normal anatomic 
relationship of landmarks and normal joint lines 
on roentgenograms do correspond with one an- 
other. The functional reduction of normal joint 
relations is more important than mere anatomic 
reduction of fragments. 





CALIFORNIA CANCER RESEARCH 
RECALLS SOKOLOFF EXPERIMENTS 


The success of two San Francisco physicians 
in treating cancer by extracts of the adrenal cor- 
tex gland recalls the researches of Dr. Boris 
Sokoloff of Prague and New York, who discov- 
ered and reported to the International Physiolog- 
ical Congress recently that cancer growths are 
killed in a fe whours by a mixture of adrenal 
cortex extract, an iron salt and a chemical, pyrrol 
blue. Dr. Sokoloff has recently been working at 
the Institute of Cancer Research at Columbia 
University and he formerly worked at the Rocke- 
feller Institute for Medical Research. No human 
beings have been treated by Dr. Sokoloff’s meth- 
ods, all research being done on animals. He em- 
phasized in his reports that he had not developed 
a “cancer .cure” and that the work was entirely 
in the experimental stage. When cancerous mice 
and rats were treated with his preparation the 
malignant tissue was reduced to a liquid, turned 
black and finally became hard. The healthy tis- 
sue was uninjured and the animals lived for 
months whereas otherwise they would have died. 

His observation that cancerous animals had a 
sort of fatty degeneration of the adrenal cortex 
led Dr. Sokoloff to the theory that there must be 
some kind of physiological connection between 
malfunction of that gland and cancer. The mix- 
ture used by Dr. Sokoloff differs from that used 
by the San Francisco experimenters in that it in- 
cludes a chemical that gives off oxygen which is 
dealy to the cancer cells.—Science Service. 
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NEWS AND ANNOUNCEMENTS 


Thereby Forming Historical Records 








Dr. B. R. Corbus is spending a few weeks in 
Florida. ; 


Your annual dues are payable before April 
1st to escape suspension. Send your check today 
to your County Secretary. 


Have you mailed your order for the new Med- 
ical History of Michigan to the Secretary yet? 
The price of the two volumes is $10.00. The first 
volume will be ready for distribution in a few 
weeks. The sum of $5.00 should accompany each 
order. 


The regular monthly meeting of the Washtenaw 
County Medical Society was held at the Allenel 
Hotel, Ann Arbor, February 11th. Dr. Carl E. 
Guthe, Director of the Museum of Anthropology 
of the University of Michigan, addressed the 
meeting on Prehistoric Man. 


We have received the reports of the clinic held 
in Flint late in January. These reports will ap- 
pear in the April number of this Journal. Suffice 
it here that the Flint clinic was well attended and 
marked interest was shown on the part of all 
present. 


The following attended the annual February 
Conference on Medical Education and Licensure 
held in Chicago under the auspices of the A.M.A.: 
Doctors J. D. Bruce, W. H. Marshall, Nelson 
McLaughlin, Rollin Stevens, W. H. Morril, and 
F. C. Warnshuis. 


The severance of the connection of Dr. Hugh 
Cabot as Dean and Director of the Department 
of Surgery was announced on February 7th. Dr. 
Cabot came to the University of Michigan in 
1919 as professor of surgery. Two years later 
he was made Dean of the Medical School and 
Head of the Department of Surgery following the 
resignation of the Late Dr. Victor C. Vaughan. 


Dr. Morris Fishbein, Editor of The Journal of 
the American Medical Association, predicts the 
largest attendance in the history of the Associa- 
tion at the annual convention in Detroit in June. 
He has returned recently from the Pacific Coast 
where in conversation with many doctors he was 
impressed with the fact that a large contingent of 
medical men from the extreme west were looking 
forward to the event. 


The Annual Orthopedic Foundation Lecture 
under the auspices of the Wayne County Medical 
Society will be delivered Tuesday evening, March 
25th at the Wayne County Medical Society Audi- 
torium. The lecturer is Dr. H. Winnett Orr of 
Lincoln, Nebraska. The subject is “A New Era 
in the Treatment of Osteomvelitis and Other In- 
fections.” The lecturer will discuss (1) The 


Period Before Lister, (2) The Antiseptic Period, 
and (3) The New Era. An invitation is here ex- 
tended to the members of the Michigan State 
Medical Society. 


The London Lancet has this to say of Dr. Don 
H. Duffie’s book, “A Book for Us Diabetics and 
Our Doctors.” “Dr. Duffie’s book is written in a 
very breezy style, and is full of quaint expres- 
sions. More than half of it is intended for pa- 
tients, and the clear directions are illustrated by 
numerous photographs; those of the method of 
preparing the syringe and giving the injection 
are very valuable. The recipes are good.” Dr. 
Duffie is practicing at Central Lake. He is an 
enthusiastic member of the Michigan State Med- 
ical Society. 


Among other features of the Scientific Exhibit 
in connection with the Detroit Session of the 
American Medical Association will be outlined the 
etiologic and pathologic factors in regard to 
rheumatism with a view to prevention and treat- 
ment. It is expected that personal demonstra- 
tions on various topics on chronic arthritis will be 
held during convention week by the following: 
C. C. Bass, M. D., New Orleans; Russell Cecil, 
M. D., New York; A. A. Fletcher, M. D., Toronto; 
Russell L.'Haden, M. D., Kansas City, Mo.; James 
A. O'Reilly, M. D., St. Louis; Robert B. Osgood, 
M. D., Boston; Ralph Pemberton, M. D., Phila- 
delphia. 





Dr. Angus McLean left Detroit on January 25th 
for DelMonte, California where he attended the 
Pacific Coast Surgical Association as a Delegate 
from the Detroit Academy of Surgery. Dr. Mc- 
Lean delivered an address on “Medical Econ- 
omics” at the Los Angeles County Medical Society 
on February 20th. While in the West Dr. Mc- 
Lean was tendered a dinner by Dr. W. T. Cole 
and Dr. George Tape. The guests numbered about 
thirty including the President and Ex-President of 
the California State Medical Society and the 
President of the Pacific Coast Surgical Society 
and the Los Angeles County Medical Society. Dr. 
McLean writes that there is much interest shown 
among the profession of the far west on the can- 
cer question. Dr. Coffey of San Francisco has 
been using a serum or extract from the cortical 
substanceof the addrenals. 


AMERICAN MEDICAL ASSOCIATION DETROIT SESSION 

The Committee on Scientific Exhibits of the 
Board of Trustees of the American Medical Asso- 
ciation has authorized the appointment of a com- 
mittee to undertake a special exhibit dealing with 
the treatment of varicose veins. The following 
have been appointed as members of the Commit- 
tee: Geza de Takats, M. D., chairman, Chicago; 
Claude F. Dixon, M. D., Rochester, Minn.; How- 
ard M. Kern, M. D., Baltimore. In addition there 
has been appointed an Advisory Committee con- 
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sisting of: George E. Brown, M. D., Rochester, 
Minn.; John Homans, M. D., Boston; R. D. Mc- 
Clure, M. D., Detroit; Walter E. Sistrunk, M. D., 
Dallas, Texas; H. H. Trout, M. D., Roanoke, Va. 
The plans of the committee are said to present in 
the form of charts the indications and contraindi- 
cations of injection treatment and surgical treat- 
ment of varicose veins; the type of solutions used, 
the possible errors of technic, untoward symptoms 
during and after treatment, the dangers and the 
end-results. In addition, demonstrations of tech- 
nic are planned on patients and microscopic sec- 
tions of injected veins will be available for study. 


IMPORTANT NOTICE 


To officers and members of the Medical Soci- 
eties, County, District and special organizations 
of Michigan, 

ATTENTION 


It is desired by the Committee to publish honor 
rolls of physician-participants in the Spanish- 
American and World Wars, in Vol. II of the 
forthcoming Medical History. 


As to the Spanish-American a record has been 
received, but data in the hands of the Committee 
indicate that this is incomplete. Further informa- 
tion may be difficult to obtain, but diligent in- 
quiry will doubtless bring much to light. 


As to the Mexican border defense and the im- 
mediately succeeding World War whether there 
was service overseas, in training camps or else- 
where, a practically accurate record should be 
available, but for this the Committee is hopelessly 
dependent upon Society officers and members. 
Their co-operation is urgently requested to the 
end that desired recognition may be made. 

Please furnish lists as soon as possible giving 
name, rank, residence, duration and place of serv- 
ice. Address Dr. C. B. Burr, The Durant Hotel, 
Flint, Michigan. 





FRESH PATHOLOGY EXHIBIT 


A special exhibit in fresh pathology will be one 
of the interesting features of the Detroit session 
of the American Medical Association. The ex- 
hibit will be in charge of the following local 
committee. Doctors A. L. Amolsch, assistant pro- 
fessor of pathology, Detroit College of Medicine 
and Surgery, Detroit; O. A. Brines, pathologist, 
Public Welfare Commission, City of Detroit; Jos- 
eph Casper, pathologist, Herman Keifer Hospital, 
Detroit; J. E. Davis, director of pathology depart- 
ment, Detroit College of Medicine and Surgery, 
Detroit; P. L. Morse, pathologist, Harper Hos- 
pital, Detroit; Clarence I. Owen, director of lab- 
oratories, Grace Hospital, Detroit; Max Pinner, 
pathologist, William H. Maybury Sanatorium, 
Northville, Mich.; and C. V. Weller, professor of 
pathology, University of Michigan Medical 
School, Ann Arbor, Mich. Dr. Frank W. Hart- 
man, pathologist and director of laboratories, 
Henry Ford Hospital, Detroit, is chairman of this 
committee. 

Surgical and necropsy material will be pro- 
cured both from Detroit and Ann Arbor. A num- 
ber of demonstrations will be made by members 
of the committee also in co-operation with the 
following pathologists from outside Detroit: Dr. 
E. R. LeCount, Chicago, Pathology of the Brain; 
Dr. William Ophuls, San Francisco, Pathology of 


NEWS AND ANNOUNCEMENTS 





201 


the Kidney; Dr. A. S. Warthin, Ann Arbor, Mich., 
Pathology of Syphilis of the Heart and Aorta; 


’Dr. Milton Winternitz, New Haven, Conn., Path- 


ology of the Lungs and Blood Vessels; Dr. Fran- 
cis Carter Wood, New York, Pathology of Cancer. 


Monroe County Medical Society held its regu- 
lar monthly meeting at the Park Hotel, Monroe, 
January 16. After dinner and routine business, 
the society was entertained by moving picture 
films of the action of the gastrointestinal tract 
before and after the administration of certain 
drugs. These films were presented through the 
courtesy of the Petrolagar Laboratories. They 
were highly instructive and greatly appreciated 
by the members. 


The Beaumont lectures were delivered by Dr. 
T. Wingate Todd of the Western Reserve Uni- 
versity, Cleveland, Ohio. This annual event held 
in Detroit at the headquarters of the Wayne 
County Medical Society drew a very large attend- 
ance, the hall being filled to capacity. Many 
physicians from outside Wayne County were 
present. 


THE NEW MERCY HOSPITAL OF MONROE 


Monroe, one of the oldest cities in Michigan, 
now boasts of one of the most modern hospitals 
in the state. Built by public subscription and 
furnished by the Sisters of St. Joseph, who man- 
age it, this fifty-bed hospital comprises the most 
modern and best equipment known to the hos- 
pital world. 


The exterior of the brick structure is charac- 
terized by simplicity of design. The interior is 
tastefully furnished and decorated. The building 
has four stories. The lower three are devoted to 
the care of the sick. The fourth is being used by 
the nuns and nurses as living quarters. In the 


- west center of the fourth floor is the chapel with 


the sacristy adjoining. 

There are two operating rooms and emergency 
room on the north end of the second floor. They 
are equipped with the latest Balfour tables and 
Operay lighting fixtures. The walls and floors 
of the operating rooms are of gray tile, a com- 
fort to the eye. The labor and delivery rooms 
are situated on the north end of the third floor. 
These are also equipped in the most modern man- 
ner. 


The laboratory and X-ray and physio-therapy 
department occupy the north half of the base- 
ment. They are excellently equipped with flex- 
ible units. A diagnostic machine, a vertical and 
horizontal fluoroscope; a plate changer for chest 
work, and a portable unit comprise the X-ray 
equipment. In the physio-therapy department 
there are air and water-cooled ultra-violet fix- 
tures, an infra-red, and a diathermy machine. 
The laboratory is completely fitted. 

Mercy hospital is situated on north Macomb 
street, Monroe, just inside the city limits. The 
eight acres of land constituting the hospital 
grounds afford ample room for expansion. 

Dedication exercises were held Sunday, Novem- 
ber seventeenth, and patients were admitted the 
eighteenth. The staff is composed of all the 
ethical physicians and surgeons of Monroe county. 
There is a full time physician in charge of the 
X-ray, physio-therapy, and laboratory depart- 
ments. 
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Dear Dr. Warnshuis: 


We sincerely appreciate your very kind letter 

of January 25 advising us of the action of the 
Council of the Michigan State Medical Society 
in expressing appreciation for the use of the 
facilities of the American Medical Association for 
the meeting of the Council and the Conference of 
County Secretaries. 
’ We really feel that the thanks are due to go 
the other way. We sincerely appreciate the in- 
terest of the officers of the Michigan State Med- 
ical Society in the American Medical Association 
and are grateful indeed to the secretaries of its 
component county medical societies for honoring 
us with their visit. We hope that we shall have 
the pleasure of having them again whenever it 
suits their convenience. 


Very sincerely yours, 
OLIN WEST 





Dear Dr. Warnshuis:— 


Owing to the contact you have with the physi- 
cians of Michigan through your connection with 
the State Medical Society, I thought it possible 
that you might have knowledge of some one who 
desires a locum tenens during the coming summer 
months. I would like very much to obtain such 
a position, preferably in southern Michigan. 

At the present time I have a Residence in Pedi- 
atrics at the University of Michigan Hospital. I 
graduated from the University of Michigan 
School in 1928 and took one year of rotating in- 
ternship in the University Hospital before enter- 
ing my present service. I have an appointment 
with Dr. Marriott at the St. Louis Children’s Hos- 
pital beginning November 1st, 1930. This leaves 
me four months, July 1st to November 1st, which 
I would like to use to the greatest possible ad- 
vantage. I will certainly appreciate any assis- 
tance you can give me in regard to this matter. 


Yours very truly, 
Dorman E. Lichty, M. D., 





THE DEPARTMENT OF POST-GRADUATE 
MEDICINE OF THE UNIVERSITY OF 
MICHIGAN IN AFFILIATION WITH 
THE MICHIGAN STATE 
MEDICAL SOCIETY 


Presents the preliminary announcement of the 
second Post-Graduate Program, Detroit, Michigan, 
beginning June 2, 1930—Three-week intensive 
courses—lInternal Medicine, General Surgery. 
The program will be conducted in the following 
Detroit Hospitals—Receiving, Harper, Grace, 
Herman Kiefer, St. Mary’s and Children’s. 


UNIVERSITY HOSPITAL 
Ann Arbor, Michigan 


MODERN LABORATORY METHODS 


Two-week intensive courses will be given in the 
technic of the Kahn test. Personal advanced 
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courses of longer periods in Serology. Courses in 
general medical laboratory methods, including 
courses for Technicians. (Under the direction of 
Dr. R. L. Kahn, Director of University Hospital 
Medical Laboratories). 


ROENTGENOLOGY 


Six courses are offered. With the exception of 
Course 1, only those with previous X-ray experi- 
ence will be admitted. — 


Course 1—4 weeks. 
ray anatomy. 

Course 2—8 weeks. 
and joint pathology. 


Course *38—8 weeks. Acute and chronic pul- 
monary and cardiac conditions. 


Course 4—8 weeks. The gastro - intestinal 
tract. 


Course 5—8 weeks. 
age therapy. 

Course 6—4 weeks. 
diathermy. 


(Under the direction of Dr. P. M. Hickey, Di- 
rector of Roentgenological Laboratories). 


The study of normal X- 


Acute and chronic bone 


Superficial and high volt- 


Ultra-violet radiation and 


PEDIATRICS 


Five-day intensive courses will be given the 
first week of each month, beginning October, 1930. 
(Under the direction of Dr. D. Murray Cowie, De- 
partment of Pediatrics and Infectious Diseases.) 


A more detailed description of the above courses 
will be published later in this Journal, but a tenta- 
tive program may be obtained at this time, which 
will give advance information to those who wish 
to plan their summer’s post-graduate work now. 
Address the Director of Post-Graduate Medicine, 
University Hospital, Ann Arbor, Michigan. 








DEATHS 











Mrs. HIrSCHMAN 


Mrs. Lula Carstens Hirschman, wife of Dr. 
Louis J. Hirschman, immediate past President of 
the Michigan State Medical Society, died on Feb- 
ruary 38rd, at her home at 861 Edgemont Park, 
Grosse Pointe. The cause of death was agranu- 
locytosis. Mrs. Hirschman had been confined to 
her bed somewhat more than a week, although her 
illness began five or six weeks ago. Mrs. Hirsch- 
man was a daughter of the late Dr. J. H. Carstens 
who in his life-time was one of the most promin- 
ent physicians of the state of Michigan. Mrs. 
Hirschman besides her husband leaves three 
daughters, Miss Ruth C. and Miss Alice C. of 
Grosse Point, and Mrs. Joseph L. Eagen of 
Bridgeport, Conn., a brother, Dr. Henry R. Car- 
stens, and a sister Miss Mildred V. of Detroit. 
The funeral services were held at the home on the 
afternoon of February 4th. The Rev. Dr. Lee S. 
McCollester, Universalist Minister formerly of 
Detroit officiated. 
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GOUNTY SOCIETY AC.TIVir® 


Revealing Achievements and Recording Service 


Frederick C. Warnshuis, M. D. 
Secretary Michigan State Medical Society 











Our Medical History 


Following three years of diligent editorial research and writing by our 
Committee on Medical History, headed by Dr. C. B. Burr of Flint, our 
History is ready for the press. It is expected that the first volume will be 
ready for distribution in April. Dr. Burr has in his own inimitable language 
and way compiled a most intensely interesting history of our Society and 
the profession in Michigan. It is written in very fascinating style. It 
includes the earliest days and records and in our opinion excells any pub- 
lished history of any state. It is not a dry biography of men and events. 
It is a scholarly, literary composition. 

Every member will want a copy for his library. Your order is solicited 
now in order that we may determine how many copies to print. 

The second volume will appear during the early summer. Each volume 
will contain about 800 pages well illustrated. The price is $10.00 for the 
two volumes. Five dollars to be sent with the order and the balance when 
notified that the second volume is ready for delivery. 


Please send in your order today. 


ORDER BLANK 


F. C. WARNSHUIS, Secretary, 
1508 Grand Rapids National Bank Bldg., 
Grand Rapids, Michigan. 


I hereby subscribe for the two volumes on The Medical History of 
Michigan and agree to pay the price of $10.00 for the two volumes. 
I enclose $5.00 and agree to remit the balance when advised that the 
second volume is ready for delivery. 


EE crosirncntasincen 





Street 





City 





NOTE: FIVE DOLLARS MUST ACCOMPANY THIS ORDER 
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COUNCIL MEETING AND COUNTY 
SECRETARIES’ ANNUAL , 
CONFERENCE 


This issue contains the minutes of these 
sessions. Informative facts regarding 
your State Society is imparted. It is 
greatly desired that every member become 
enlightened as to the scope of our organ- 
izational activity. 





OUR MEDICAL HISTORY 


The notice and subscription blank in the 
last issue caused the receipt of a fair num- 
ber of subscribers. The subscriptions re- 
ceived are in no way sufficient. This His- 
tory should be in the library of every doc- 
tor. It is a medical classic. In pleasing 
literary style it sets up the history of medi- 
cine in Michigan. It is quite certain that 
once seen, you will want a set. However, 
it is essential that we know how many sets 
to order: printed, hence the request that 
you send in your subscriptions now. There 
will be no second edition or surplus copies. 
Order your set on the blank contained in 
this issue. 





MEMBER OR FELLOW 


In view of the approaching meeting of 
the American Medical Association in De- 
troit, the week of June 22nd, we tender 
again a differentiation between a “Mem- 
ber” and a “Fellow” of the A. M. A. 

Membership in your County Society and 
in your State Society makes you a member 
of the A. M. A. 

To become a “Fellow” you must file a 
Fellowship application, countersigned by 
your State Secretary. This application is 
to be sent to the Secretary of the A. M. A., 
accompanied with your check for seven 
dollars ($7.00), the yearly Fellowship 
dues. You then become a Fellow of the 
A. M. A. and receive the “Journal of the 
A. M. A.” without additional cost. 

There are several hundred of our mem- 
bers who subscribe to the Journal of the 
A. M. A. and pay the yearly subscription 
price of seven dollars. They are not Fel- 
lows of the A. M. A. They could become 
Fellows if they would fill out an applica- 
tion blank and they would thus receive the 
Journal. If you are a subscriber and have 
paid your 1930 subscription, all you need 
to do is fill out a Fellowship application. 

At the Detroit A. M. A. session, only 
Fellows can register. The only way you 
can secure a badge is to register. Unless 
you register you cannot attend any ses- 
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sions, you will not be admitted to the scien- 
tific or commercial exhibits. All entrances 
are guarded to exhibits. 

We are anxious to have our members 
profit by this session, still we do not want 
you to go to Detroit and then find you 
cannot register. Hence the warning—file 
your Fellowship application now. Blanks 
may be secured from County Secretaries 
or from the State Secretary. 





MINUTES OF THE EXECUTIVE COM- 
MITTEE MEETING, FEBRUARY 
6, 1930 


The Executive Committee of the Coun- 
cil of the Michigan State Medical Society 
met in Grand Rapids at 6:00 o’clock, Feb- 
ruary 6, 1930. The following were pres- 
ent: 

R. C. Stone, Chairman; Geo. L. Le 
Fevre, Henry Cook, B. R. Corbus, J. D. 
Brook, President; F. C. Warnshuis, Sec- 
retary. 

1. The Secretary presented contract 
for publishing the Journal by the J. R. 
Bruce Publishing Company. This was gone 
over in detail and upon motion of Le 
Fevre-Corbus, the contract was approved, 
and the Secretary directed to execute 
same in the name of the Society. 

2. The Secretary presented a com- 
munication from the Lenawee County 
Medical Society, together with letter that 
had been written in reply. Upon motion 
of Corbus-Le Fevre, the Secretary’s com- 
munication was approved as expressing 
the attitude of the State Society. 

3. The Secretary set forth the need of 
making new arrangements for the preser- 
vation of the files and important corre- 
spondence, records of organizational ac- 
tivity and individual achievements, and 
presented a well advised filing system. 
Upon motion of Le Fevre-Cook, the plans 
were approved and the Secretary author- 
ized to purchase this filing system at an 
expenditure not to exceed $1,000.00. 

4. Two representatives of the Ingham 
County Medical Society appeared before 
the Executive Committee setting forth 
some of their organizational problems in 
that district, and requesting advice. After 
a full and thorough discussion the chair- 
man of the Council’s Committee on County 
Society Activity was directed to impart 
the position of the Executive Committee 
for their guidance and information. 

5. The Secretary reported the progress 
that was being made in the matter of pub- 
lication of the Medical History of Michi- 
gan, and the printing details that had been 
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arranged with the publishers. Upon mo- 
tion of Cook-Le Fevre, the details were ap- 
proved by the Executive Committee, as 
contained in the correspondence pre- 
sented, and the Secretary directed to con- 
tinue in his supervision to expedite the 
distribution of this history. 


6. Upon motion of Le Fevre-Cook, the 
Secretary was authorized to pay the bill 
of Dr. C. B. Burr, account of history edi- 
torship in the amount of $683.25. 


7. The Secretary reported upon the ar- 
rangements that have been perfected for 
the entertainment of the Officers and 
House of Delegates of the American Med- 
ical Association. He was directed to limit 
the attendance to 225 guests and to provide 
transportation for the Officers, the Board 
of Trustees and the Ex-Vice Presidents of 
the American Medical Association from 
the hotel to the Yacht Club. 

8. The Secretary presented the prob- 
lem of investment of the surplus funds of 
the Society, and upon motion of Corbus- 
Cook, the Chairman of the Finance Com- 
mittee and the Secretary were empowered 
to exercise their judgment in the purchase 
of securities. 

9. The Secretary presented a com- 
munication from the Board of Trustees of 
the Wayne County Medical Society rela- 
tive to a 1930 appropriation. Reviewing 
the correspondence of previous years in 
connection with the appropriation of funds 
that have been made to the Wayne County 
Medical Society, upon motion of Corbus- 
Le Fevre, the Secretary was directed to ad- 
vise the Trustees of the Wayne County 
Medical Society of the terms and condi- 
tions upon which previous contributions 
had been made and to draw attention to 
the resolution that was adopted at the time 
the last contribution was sent to the Wayne 
County Medical Society, and to advise 
them that the experiment had now termi- 
nated; that the State Society could not, in 
view of the financial obligations of the So- 
ciety, make any contribution for this pres- 
ent year. 

10. Upon motion of Corbus-Cook, the 
Secretary was directed to order six de luxe 
sets of the Medical History of Michigan. 

11. Upon motion of Le Fevre-Corbus, 
Dr. Cook was designated to attend the Con- 
ference on Medical Education and Legisla- 
tion that is to be held in Chicago the week 
of February 17th as the representative of 
the Michigan State Medical Society and 
that his expenses be defrayed. 

12. The Secretary announced to the 
Executive Committee the death of Mrs. 
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Hirschman, and upon motion of Le Fevre- 
Corbus, the Secretary was directed to con- 
vey to Dr. Hirschman the sympathy of our 
Society. 

13. In compliance with the motion 
adopted at the Mid-Winter session of the 
Council, Chairman Stone announced the 
appointment of the following committee to 
investigate and report upon an Endow- 
ment Insurance plan for our members. 
The committee is: 

Dr. George L. Fe Fevre, Chairman; Dr. 
T. W. Heavenrich, Dr. W. J. Stapleton, 
Dr. Richard McKean, Dr. C. W. Brainard. 

There being no further business, the 
Executive Committee adjourned at 11:15 
p. m. 

F. C. Warnshuis, Secretary. 





LEGAL STATUS OF HOSPITAL RECORDS 


The Neurological Institute asked the opinion 
of the Academy on the status of hospital records. 
A series of questions were formulated by the 
Neurological Institute and in view of its wider 
experience the questions were forwarded to the 
American Medical Association. 

The questions and the answers of the Bureau 
of Legal Medicine and Legislation of the Amer- 
ican Medical Association are as follows:* 

1. How much of the clinical record on ward 
patients is subject to subpoena by the courts? 

Answer—I know of no basis for drawing a dis- 
tinction between the right of the courts to sub- 
poena the clinical records of ward patients and 
the right of the courts to subpoena clinical rec- 
ords of private patients. The record of either 
class may be subpoenaed so far as such records 
are material and pertinent to the issues before 
the court. Probably this is true with respect 
even to records covered by the statutes forbidding 
the introduction of privileged communications in 
evidence, even though such records could not be 
admitted in evidence after they had been pro- 
duced in court in response to the subpoena. In 
any event, it would be unwise for an officer of a 
hospital served with a subpoena commanding him 
to produce the records in any case to decline to 
respond to that subpoena and to produce the rec- 
ords, unless he was willing to assume the burden 
of determining whether such records were or 
were not admissible and contesting the issue, if 
he should be adjudged in contempt, by habeas 
corpus proceedings and appeals to the higher 
courts. The proper course, in such a case, it seems 
to me, would be to produce the records and leave 
the judge to determine whether they are or are 
not admissible. 

2. Are any of the records contained in the 
chart of the patient considered as given in con- 
fidence, and is such confidence protected by the 
courts? 

Answer—It may be stated as a general rule 
that where the information recorded on a chart 
represents a privileged communication between 
the physician and the patient, within the meaning 
of the statute governing privileged communica- 
tions in the jurisdiction where the question arises, 
and if the patient has not expressly or by im- 
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plication waived his privilege of secrecy, the 
record will to that extent be regarded as privi- 
leged. 


3. Are the records of private patients consid- 
ered to be the property of the private physician 
taking care of them in the hospital, or are the 
records considered to be the property of the hos- 
pital? 

Answer—So far as I know, no court has passed 
‘on the ownership of the clinical records of hos- 
pital patients, either of private patients or of any 
other class. The matter of ownership might be 
governed by express agreement in any particular 
case, provided the agreement was entered into 
before the patient entered the hospital. In the 
absence of an express agreement it is presumably 
governed by the rules of the hospital; a patient 
entering a hospital and a physician undertaking 
to treat a patient in a hospital may be presumed 
to agree to abide by such rules when they enter 
the hospital premises. In the absence of an ex- 
press agreement and of hospital rules, the courts 
would probably follow the established universal 
or near-universal custom with respect to the mat- 
ter. That custom would, it seems to me, consti- 
tute the hospital as owner of such records as 
trustees for the benefit of the patient. I am by 
no means sure that the attending physician has 
any right in the records after he has discontin- 
ued attendance on the patient, unless there is some 
express agreement giving him that right. 


4, What parts of these records are considered 
to be given in confidence and therefore not subject 
to legal review or to be used in evidence? 


Answer—just what is intended by the phrase 
“legal review or to be used in evidence,” is not 
clear. The extent to which the recorded data 
are protected from disclosure in court depends 
on the law governing privileged communications 
in the jurisdiction where an effort is being made 
to compel such disclosure. 


This, of course, is a question somewhat differ- 
ent from the use of hospital records in evidence, 
a matter that involves questions of hearsay, au- 
thenticication, etc., that can hardly be discussed 
satisfactorily within the compass of a letter. 


5. Are X-ray films taken of private patients 
considered to be a part of the hospital record, or 
are they the property of the private patients? 


Answer—Roentgenograms of hospital patients 
taken in the course of diagnosis and treatment in 
the hospital are, in my judgment, a part of the 
hospital records, and I can see no reason for re- 
garding them in any other way, although I know 
of no court decision of any court of appellate 
jurisdiction bearing on this point. With respect 
to the ownership of such records, whether taken 
in a hospital or elsewhere, your attention is in- 
vited to an article in the Journal of the American 
Medical Association, June 18, 1927, 88: 1985- 
1986.—From Bulletin, N. Y. Academy of Medi- 
cine. 





PILOT EXAMINATIONS 


Whereas, The Aeronautics Branch, Department 
of Commerce, has organizezd a medical service for 
the physical examinations of civil pilots and pros- 
pective pilots, in the interests of safety; and 


Whereas, The physical standards adopted are 
in keeping with those adopted universally, and 
have reduced aircraft accidents from physical 
causes to a minimum; and 


COUNTY SOCIETY ACTIVITY 


Jour. M.$.M.S. 


Whereas, The department has required these 
examinations to be made only by designated 
physicians in the interest of uniformity and con- 
trol and in accordance with the custom adopted 
for the Army and Navy and in other countries; 
and 


Whereas, The selection of examining physicians 
by the department has been based on training as 
flight surgeons or its equivalent, or on group ex- 
aminations by specialists, a high standard of ex- 
amination has resulted; and 


Whereas, The department requires that all ex- 
aminers hold the degree of Doctor of Medicine, 
be licensed to practice medicine under the laws 
of their respective states, and further requires 
that the appointees be recognized as ethical prac- 
titioners in their respective localities, thereby sup- 
porting the high standards advocated by this 
Association, be it 


RESOLVED, That the American Medical Asso- 
ciation at its stated assembly in 1929 endorses 
the medical work of the Department of Commerce, 
its methods of physical examination and its 
method of selection of medical examiners, and 
urges that the same high standards be continued 
and offers the support of the American Medical 
Association in furthering the specialty of avia- 
tion medicine; and be it further 

RESOLVED, That a copy of this resolution be 
sent to the President of the United States, the 
Secretary of Commerce, and the Secretary of 
each state medical society. 
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Minutes of the Mid-Winter Session of the Council 
of the 
Michigan State Medical Society, January 22, 1930 





1. The Council of the Michigan State 
Medical Society convened in the Board of 
Trustees’ room of the American Medical 
Association, Chicago, Illinois, at 10:30 A. 
M., January 22, 1930. The meeting was 
called to order by Chairman Stone with 
the following Councilors and Officers 
present: 


R. C. Stone, Chairman, B. R. Corbus, 
J. Hamilton Charters, B. F. Green, C. E. 
Boys, Henry Cook, T. F. Heavenrich, Jul- 
ius Powers, O. L. Ricker, Paul R. Urm- 
ston, Geo. L. Le Fevre, Richard Burke, 
B. H. Van Leuven, J. D. Bruce; J. D. 
Brook, President; J. H. Dempster, Editor ; 
John R. Rogers, Treasurer; F. C. Warns- 
huis, Secretary. 


2. Dr. Olin West, Secretary of the 
American Medical Association was pres- 
ent, and with a few remarks welcomed the 
Councilors to the American Medical As- 
sociation and tendered the facilities of the 
headquarters to the Council. 

3. On motion of Drs. Le Fevre—Bruce, 
the minutes of the Executive Committee 
were adopted and made part of the Min- 
utes of the Council. 


4. The report of the Medico-Legal 
Committee was transmitted by Dr. F. B: 
Tibbals, Chairman, as follows: 


Detroit, Mich., Jan. 16, 1930. 
Council, 
Michigan State Medical Society. 
Gentlemen : 


The year just passed makes the twen- 
tieth successive year of the work of the 
Medico-Legal Committee, under the guid- 
ance of the same Chairman. 


This extended experience seems to jus- 
tify certain definite conclusions. There has 
been no appreciable increase in the num- 
ber of malpractice suits and threats. Al- 
lowing for the gradual increase in mem- 
bership, the percentage of malpractice 
claims maintains a general annual aver- 
age of just about 1%. Certain factors, 
particularly the compensation act, might 
be expected to have increased malpractice 
suits because the “hungry lawyer” who is 
prevented from suit against the employer, 
very frequently picks on the attending 


physician. Since therefore, there has been 
no increase in the number of threats and 
suits, it seems fair to assume that the 
work of this Committee in prophylaxis, 
has been of considerable value. 


We have endeavored, at times through 
the State Journal, and again by talks be- 
fore the County Medical Society, to edu- 
cate the medical men as to the cause and 
prevention of malpractice suits. We have 
been able to disseminate a reasonable feel- 
ing of individual responsibility for a mal- 
practice suit in any community, and a 
fairly uniform standing behind the man 
in trouble by the other local members of 
his profession. 


It is also well known that no member 
of the State Society stands alone in his 
fight to protect his reputation and his 
purse. In many instances, he has an in- 
surance policy which both defends and in- 
demnifies. If he has no insurance, the 
State Society carries his defense through 
all Michigan courts, hence it is more diffi- 
cult than formerly to secure a settlement 
before trial. I believe in the fighting de- 
fense as a most efficient prophylactic. Oc- 
casionally, of course, the case should be 
settled, if there has been negligence, or 
what will appear to the jury to have been 
negligence. 

There has developed a State wide un- 
willingness to testify against a brother 
doctor, which is in marked contrast to the 
conditions prevailing fifteen or twenty 
years ago. While purchasable medical 
witnesses can usually be found, they gen- 
erally now come from outside the state. 


A total of about five hundred and fifty 
cases have been reported to this Commit- 
tee and the number resulting in final ad- 
verse verdicts is surprisingly small. Nev- 
ertheless, the trend toward large verdicts 
in all types of litigation, occasionally hits 
the doctor, and the man who wants to play 
safe should double the indemnity of his 
insurance. During the past year there has 
been one verdict against a Michigan doc- 
tor, of $20,000.00 which, however, is not 
yet final. 


A total of thirty-three cases were re- 
ported during 1929, some of which have 
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been tried, others of which may be tried 
during 1930. The above mentioned ver- 
dict and one small settlement, comprise the 
casualties. 


Our financial condition is very satisfac- 
tory. 
Respectfully submitted. 


Yours very truly, 
F. B. Tibbal, Chairman. 


1929 CASES 


1. A young girl was thrown from a horse by 
a broken girth, receiving fracture and disloca- 
tion of right elbow. Suit against the doctor who 
owned the horse, claiming improper reduction and 
fracture. 


2. Fracture at middle third of humerus, re- 
duced under fluoroscope, but could not be re- 
tained in perfect apposition. Good results for 
function but some angulation. 


3. Threat only. 


4. Suit for $70.00, claiming negligence in not 
curing urethritis in three treatments. 


5. Patient with sharp flu, severe cough and 
marked bronchial rales. Also had symptoms of 
appendicitis. Doctor postponed operation until 
recovery from flu, then another doctor took the 
patient to an out of town hospital and operated, 
finding a walled off appendiceal abscess. Threat 
only. 


6. Suit based on non consent. 
7. Threat only. 


8. Suit. Doctor saw six year old child in early 
morning. Unable because of child’s fright, to 
make an examination, but in the afternoon sent 
the child to the hospital where operation dis- 
closed a septic peritonitis. 


9. Threat, alleging malpractice for loss of eye. 


10. Suit against doctor, alleged cause of ac- 
tion arising while he was in France with the 
A. E. F. and never saw the patient. 


11. Civil suit for seduction. Continued sexual 
intercourse and pregnancy. Defense because in- 
volving a criminal act. 


12. Threat for fractured forearm. 
13. Threat only. 
14, 


15, 16. Threat against two doctors, claiming 
improper treatment of fracture. 


17. Arm of babe crushed in clothes wringer. 
Much lacerations of soft parts. X-ray showed 
flattening of head of radius with no separation 
and no fracture line. A good functional result 
with slight interference with flexion. Dissatis- 
faction on part of parents. 


18. Suit for $100,000.00. Details not yet re- 
ceived. 
19. Not civil malpractice. 


20. Operation on osteomyelitis with history of 
several previous operations. Wound unhealed six 
months later. Attempt to collect balance of fees 
stirred up a suit for $20,000.00. The doctor is 
well protected by X-rays and consultation. 
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21. A paracentisis of both ears in a child, done 
in March. Seen again six weeks later with an 
ear specialist who reincised the left ear. X-rays 
then taken were negative for mastoid disease. 
Tonsilectomy later performed by another physi- 
cian. Impairment of hearing claimed. 


22. Tonsilectomy on an adult, using 1% Bu- 
tyn. Dyspnea and restlessness at once which 
soon disappeared. Right tonsil then removed by 
snare, then convulsions soon appeared, contin- 
uing until death one half hour later. Apparently 
an idiosyncrasy. 


23. Suing for services, is threatened with 
counter suit. A case of prostatitis where dia- 
thermy was used. Claimed that damage resulted 
therefrom. 


24. Pernicious vomiting of pregnancy. After 
thirty days, patient aborted, then developed a 
myelitis. Ultimate recovery. Doctor sued for 
fees and obtained judgment for most of it. Case 
appealed and suit for malpractice also started. 


25. Threat, claiming improper reduction of 
fracture of the radius three inches above the 
wrist which was reduced under fluoroscope, but 
was difficult to retain in position. 


26. Suit for return of fees, claiming fraud and 
duress. 


27. Woman seen with defective vision in both 
eyes and one tear duct closed, which was dilated 
and injected with 10% solution of Argyrol. 
claimed that some months later, a black eye de- 
veloped. 


28. Abdominal hysterectomy. Normal con- 
valescence. Left hospital in two weeks. Two 
weeks later, irritable bladder developed. Another 
doctor treated her for a month, no negligence 
apparent. 


29. A lady, aged 76, fell from a step-ladder. 
No X-rays taken; family says doctor refused, 
claiming damaged ligaments but no fracture. Pa- 
tient in bed two months with leg partially im- 
mobilized. X-rays later showed fracture of 
femur with partial absorption of bone at the 
point of fracture. 

30. In summer of 1929, a patient who gave 
assumed name and address, was treated for 
urethritis with many gonococci present. He was 
later given two or three injections of citrate of 
iron. He now asks return of fees because of a 
reaction following the iron injection, claiming 
great swelling, pain and partial paralysis. 

31, 32. Suit covering two doctors, alleging 
blindness following tonsilectomy. 

33. Suit started at the close of December, de- 
tails not yet received. 


5. The Editor, J. H. Dempster, sub- 
mitted the following report: 


EDITOR’S REPORT 


To the Publication Committee and 
Council of the Michigan State Med- 
ical Society. 


Gentlemen : 

In making my annual report I wish to 
say first that the 28th volume of the Jour- 
nal of the Michigan State Medical Society 


VOLUMES OF MICHIGAN’S MEDICAL HISTORY. 
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for 1929 is the largest in its history, 908 
pages to be exact. This of itself does not 
necessarily constitute a merit; it does in- 
dicate, however, that the profession is 
showing rather marked activity when it 
comes to recording professional experi- 
ences. 

There are several features which we 
have adopted and the continuance of which 
I would advise. In the first place the so- 
called “fillers” have been selected so as to 
be not only authoritative but of timely in- 
terest. The main source has been the 
abstracts of articles furnished by the 
American Medical Association and the sci- 
entific summaries furnished by Science 
Service, Washington. I have endeavored 
to edit and eliminate any features or 
phraseology in the Science Service mate- 
rial that would seem perfectly obvious to 
medical readers since the Science Service 
is intended for cultured readers in all pro- 
fessions and walks of life. These selec- 
tions are as a rule summaries of papers of 
a medical interest or near-medical interest 
that are read at various scientific meet- 
ings held throughout the United States 
and Canada, as well as reports of 
the results of research. In regard to the 
material, contributions and otherwise 
which is being published in the Journal, I 
have interpreted the policy of the Council, 
that the object should be to print what is 
of the greatest interest to the greatest 
number of our members. In other words 
the Journal is not in any sense a specialist 
periodical. How successfully I have been 
able to put this into practice is for you to 
judge. 

The introductory foot notes giving pro- 
fessional details as to the contributors of 
papers appears to meet with approval so 
far as I can make out. 

A section has been added during the 
year entitled The Truth About Medicines. 
The copy is furnished b ythe Council on 
Pharmacy of the American Medical Asso- 
ciation. It is edited each month so as to 
conform to the space available. 

The general news features have been 
emphasized and the fact that this depart- 
ment is read justifies the printing each 
month what might be considered more in 
the light of professional gossip. 

In the editorial department special ef- 
forts have been made to deal conserva- 
tively with what might be called the social 
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aspects of medicine. Your editor believes 
that a too-radical stand on most subjects 
is apt to defeat rather than to advance 
the purpose one might have in view. On 
the whole the great idea of preventive 
medicine has been advocated as well as the 
necessity of keeping one’s mental equip- 
ment up to date by attending post-gradu- 
ate clinics and conferences as well as keep- 
ing abreast of the times and acquaintance 
with the periodic and other literature of 
the profession. 


There have been several complaints 
from persons discussing papers read at 
the annual meetings of the Michigan State 
Medical Society to the affect that they had 
been misquoted. To submit the typewrit- 
ten discussions to each person interested 
would entail a large amount of corre- 
spondence with its consequent delay in 
getting the Journal out on time. There 
are several remedies, one would be for 
each person who discusses a paper to write 
out immediately his own discussion at the 
time and hand it to the stenographer. 


The bulk of the copy for the Journal is 
in the hands of the printer a month before 
publication. It would be a great advantage 
if by special effort it could be printed dur- 
ing the first week so that the pages might 
be made up before the 20th of the month, 
thus giving me an opportunity to revise 
page proofs twice or three times if need 
be. The matter of proof-reading is one 
in which the entire responsibility rests 
with the editor. He cannot relegate this 
responsibility to anyone else. Since this 
is the case, to give his every opportunity 
for a “proof perfect” Journal more time 
should be had for the revising of the page 
proofs. My relations, however, with the 
printers have been very satisfactory. 
Their work is of a high degree of merit. 

I desire in conclusion to express my 
gratitude to the Council and Publication 
Committee for their support and substan- 
tial recognition of my services during the 
past year. 


All of which is respectfully submitted. 
J. H. Dempster. 


6. The Treasurer, John R. Rogers, sub- 
mitted the following report of our bonded 
auditors which will be found in the An- 
nual Report of the Secretary. 


7. The Secretary submitted the follow- 
ing as his Annual Report: 
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Secretarys Annual Report 





To the Council, Michigan State 
Medical Society, 


Gentlemen: 


It is an honor to be able to submit this 
1929 Annual Report to you and through 
the Council to our members. 

The following is our financial report: 


January 14, 1930. 


To the Council of the Michigan State 
Medical Society, 


Dr. F. C. Warnhuis, Secretary, 
Grand Rapids, Michigan. 
Gentlemen: 


We have examined the accounts of the Mich- 
igan State Medical Society for the year ended 
December 27, 1929. 

In addition to an examination of the accounts 
pertaining to the assets and liabilities of the So- 
ciety at December 27, 1929, we made a test check 
of the recorded cash transactions and operating 
accounts for the year ended at that date. We 
did not make a detailed examination of all the 
cash transactions and operating accounts for the 
year, but the records examined were found to be 
in order. 

The balance sheet included herein, in our 
opinion, shows the financial condition of the So- 
ciety at December 27, 1929, on the basis herein- 
after outlined. 

The changes effected in the financial condition 
of the Society during the year 1929 are reflected 


in the following comparison of its assets and’ 


liabilities at December 27, 1929, and December 
26, 1928: 























ASSETS 
December December Increase 
27, 1929 26,1928 Decrease* 
Cash $ 2,740.64 $ 852.63 $1,888.01 
Accounts Receivable................. 1,226.14 839.65 386.49 
Securities 40,540.55 MO;GS0G0 ketenes 
Unclipped Bond Coupon......... 25.00 225.00 200.00* 
$44,532.33 $42,457.83 $2,074.50 
LIABILITIES 

Notes Payable $ $ 1,750.00 $1,750.00* 
Joint Committee... cecccccccceone 1,486.23 1,220.85 265.38 
Prepaid Memberships ............... . 1,030.00 814.50 215.50 

Advances Made for 
Reprints CL) een 167.88 
Reserve for Legal Defense. 19,428.22 15,618.71 3,809.61 
Net Worth 22,420.00 23,053.77 633.77* 
$44,582.83 $42,457.83 $2,074.50 


The following summary compares the ageing of 
the advertisers’ accounts at December 27, 1929, 
and December 26, 1928: 


December 27, 1929 December 26, 1928 











Per Cent Per Cent 
Date of Charge Amount of Total Amount of Total 
December 55% $ 665.24 65% 
November 6 45.50 4 
EE atm * 4 21.50 2 
July, August and Sep- 
Sal RE SS ee . 220.25 20 58.75 6 
Six Months Ended 
pune S0th 2. 0.50 5 45.50 4 
Prior to January Ist 116.25 10 203.15 19 
TN Renee $1,094.50 100% $1,039.65 100% 


The amount shown as due from the Couzen’s 
Foundation represents expenditures for a pediatric 


clinic for which the Society will be reimbursed. 

We have included in this report a statement of 
income and expenses of the Society for the period 
under audit. Tests were made of the recorded in- 
come received by the Society and all increases 
and decreases in expenses as compared with the 
previous year were investigatd. 

Cash on deposit at December 27, 1929, was 
verified by direct correspondence with the deposi- 
tary bank and the balance reported was reconciled 
to the amount shown in the balance sheet. We 
traced the recorded cash receipts for four months 
of the year under audit with the deposits shown 
by the bank statements on hand in the Society’s 
files. Cash disbursements for the same periods 
were found to be supported by canceled checks 
and other data on file. 

Accounts receivable were proved by trial bal- 
ance of the open accounts at December 27, 1929. 
We did not correspond with the recorded debtors 
or make any further verification of these ac- 
counts. 

Securities were verified by inspection. A 
schedule setting forth the par, cost and market 
values of these securities is included elsewhere 
in this report. 

As far as we could ascertain, provision has been 
made for all known liabilities of the Society at 
December 27, 1929. The amount shown as due 
to the Joint Committee represents funds of that 
committee which have been turned over to the 
Society by the Committee’s Treasurer, Dr. Warns- 
huis, for convenience in handling its transactions. 
Included in and made a part of this report is a 
summary of the recorded transactions of this fund 
for the year under audit. 

The items contributing to the net increase dur- 
ing the period of $3,809.51 in the Medico Legal 
Defense Fund are shown in an accompanying 
schedule. The transactions within this fund have 
been in accordance with the by-laws of the So- 
ciety and the balance shown is fully covered by 
assets on hand. 

Surety bonds in the amounts of $25,000.00 and 
$10,000.00 are in force covering Dr. John R. 
Rogers, Treasurer, and Dr. F. C. Warnshuis, re- 
spectively. 

Very truly yours, 


ERNST & ERNST, 


Certified Public Accountants. 
(SEAL) 


BALANCE SHEET 
MICHIGAN STATE MEDICAL SOCIETY 
December 27, 1929 




















ASSETS 
Cash: 
On Deposit $ 740.64 
Certificates of Deposite.. ccc 2,000.00 
$ 2,740.64 
Accounts Receivable: 
Advertisers’ Accounts........$1,094.50 
Less Allowance for Doubt- 
ful 250.00 
$° 844.50 
Couzen’s Foundation 381.64 
$ 1,226.14 
Bonds—At Cost: 
(Market Value $388,175.00) .ccccccccsscsesne 40,540.55 
Unclipped Bond Coupons 25.00 
$44,532.33 
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LIABILITIES 
Accounts Payable: 
Joint Committee. $ 1,486.23 
Prepaid Memberships .ccecceecscsocsssccansccesssssesene 1,030.00 
Advances Made for Reprints.............. 167.88 
$ 2,684.11 
Reserve 
For Legal Defense 19,428.22 
Net Worth: 
Balance—December 26, 1928.................$23,053.77 
Loss for the Fiscal Year Ended 
Desember 27; 1920200200 oe 633.77 
22,420.00 
$44,532.33 


This balance sheet is subject to the comments 
contained in our “Letter” included in and made a 
part of this report. 

INCOME AND EXPENSE 
MICHIGAN STATE MEDICAL SOCIETY 


Period from December 27, 1928, to December 27, 1929 
For the Period Ended 

















December December Increase 
27, 1929 26,1928 Decrease* 
Membership Dues......ccccccccccccssssecoo $18,583.25 $18,256.58 $ 326.67 
Journal Subscription................... 8,611.25 8,458.36 152.89 
Advertising 8,197.33 8,474.13 276.80* 
Reprint Sales. 2,155.91 1,611.50 544.41 
Interest on Investments........... 1,635.01 1,376.39 258.62 
Post Graduate Fee from Uni- 
versity of Michigan................ 1,500.00 ccc TREO 
Reduction in Allowance for : 
Doubtful Accounts 100.00 100.00* 
Profit on Sale of Securities  oeeeeeccececon 290.00 290.00* 
Total Income $40,682.75 $38,566.96 $2,115.79 
EXPENSES 


Secretary’s Salary $ 5,492.00 $ 5,000.00 $ 492.00 





























Stenographer’s Salary 2,640.00 2,755.00 115.00* 
Society EXpemse ..nnccccccccscssssssssnee . 4,668.27 6,229.10 1,560.83* 
Office Rent and Telephone... 1,200.00 0) ree 
Postage and Printing.............. 340.00 426.50 86.50* 
BitOr's: Salary sci cscscccssccrcseccns . 2,829.00 2,291.63 537.37 
Journal Expense 12,821.65 12,811.61 10.04 
Editor’s Expense 7 eee 645.40 

Bad Debts Charged Off and 
Previcde FOr assesses - 78.00 eee 78.00 
Reprint Expense 1,917.67 1,644.86 272.81 
Council Expense 707.89 1,117.48 409.59* 

Delegates to American Med- 
ical ASSOCIATION ......ccccceee . 1,808.84 417.65 890.69 
Legislative Committee ............ « 2,011.98 265.79 1,746.19 

Post Graduate Medical Con- 
ferences 3,273.84 3,213.94 59.90 
Annual Meetings . 1,382.48 909.83 472.65 
Interest Paid on Notes 8.75 8.75* 
Total Expenses.....cccccceen $41,316.52 $38,292.14 $3,024.38 
Net Income or Loss....$ 633.77* $ 274.82 $ 908.59* 


SUMMARY OF RECEIPTS AND DISBURSEMENTS, 
JOINT COMMITTEE 


MICHIGAN STATE MEDICAL SOCIETY 


Period from December 27, 1928, to December 27, 1929 


Balance Due Joint Committee— 
December 26, 1928 





$1,220.85 
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RECEIPTS 
Michigan State Nurses... $ 100.00 
Michigan Tuberculosis Associa- 
tion 300.00 
Michigan State Medical Society 1,000.00 
Grand Rapids PresS..ccccccccccccccccsussocsesee 1,372.50 
Detroit News. 610.00 
$3,382.50 
DISBURSEMENTS 
Salaries $2,411.39 
Alumni Press 289.00 
Alumni ASSOCIACION.L..00...cccccccssscesessccsseeeeee 125.00 
W. D. Henderson 191.73 
W. S. Henderson—Prize... 100.00 
W. S. Henderson—Prize..... 100.00 $317.32 265.38 
Balance Due Joint Committee—December 27, 
1929 $1,486.23 


SUMMARY OF CHANGES IN MEDICO LEGAL DEFENSE 
FUND RESERVE 


MICHIGAN STATE MEDICAL SOCIETY 
Period from December 27, 1928, to December 27, 1929 




















BalanceDecember 26, 1928........... $15,617.71 
ADDITIONS 
Dues $6,779.50 
Interest Received 724.55 
$7,504.05 
DEDUCTIONS 
Legal Services $2,620.60 
Salaries 1,062.44 
Dues Returned 11.50 3,694.54 3,809.51 
Balance—December 27, 1929 $19,428.22 





The foregoing certified statement of the 
audit of the finances of the Society is self- 
explanatory. Whereas an apparent loss 
of $633.77 is shown, in reality there was 
no actual loss because of funds advanced 
for clinics and the publication of our So- 
ciety’s history. These advances will be 
reimbursed during this coming year. It 
should also be remembered that the past 
year has been a most active one and has 
entailed increased disbursements, includ- 
ing our legislative expenditures. The de- 
preciation in value of our bonds is but a 
paper loss occasioned by the recent finan- 
cial upheaval. Our bonds are all high 
grade and will return to par or above par 
value. 

In view of the planned activities for 
this new year it is recommended that the 


BONDS OWNED 
MICHIGAN STATE MEDICAL SOCIETY 
December 27, 1929 


General Motors Acceptance Corp 
Hudson Valley Coke & Products Co. 
Peoples Light and Power Co 











Grand Rapids Affiliated Corp 





National Gas and Electric Co 
New York Central Railroad Co 








Michigan Fuel and Light Co 





United Light and Power Co 





No. 50 Broadway Building Corp 





Pennsylvania Railroad Co 





National Electric Power Co 





Community Power Light Co 





American Telephone and Telegraph Co 





Palmer Building Corp 





Herald Square Building Corp 
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Interest Market 

Rate Maturity Par Value Cost Value 
5% 1931 $2,000.00 $1,956.80 $1,930.00 
ws 1930 2,000.00 2,000.00 2,000.00 
51% 1941 2,000.00 1,940.00 1,780.00 
5 1955 7,000.00 7,000.00 6,790.00 
514 1931 3,000.00 3,000.00 2,940.00 
4 1998 2,000.00 1,930.00 1,780.00 
6 1950 3,000.00 2,985.00 2,700.00 
5% 1959 2,000.00 1,850.00 1,900.00 
6 1946 2,000.00 2,000.00 1,950.00 
5 1964 3,000.00 3,093.75 3,105.00 
5 1978 5,000.00 4,725.00 3,900.00 
5 1957 2,000.00 1,940.00 1,760.00 
5 1960 2,000.00 2,120.00 2,140.00 
6 1935 2,000.00 2,000.00 2,000.00 
6 1948 2,000.00 2,000.00 1,500.00 
7 1930 2,000.00 2,000.00 2,000.00 
i | Rpm! $41,000.00 $40,540.55 $38,175.00 
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following appropriation of members’ dues 
be made: 


a ee $1.50 
Journal Subscription... 
Society Expense 





The following budget is submitted for 
financial guidance during 1930: 


BUDGET 
Estimated Income: 











3,450 Members at $10.00. $34,500.00 
Interest Earnings 1,200.00 
Reimbursements About 1,000.00 

Total Income $36,700.00 





Estimated Expenditures: 
Medical Defense—3,450 Members @ $1.50............. $ 5,175.00 





























Journal Subscriptions—3,450 @ $2.50 rcccccccnene 8,625.00 
Rent, Light, Telephone 1,200.00 
Annual Meeting 1,000.00 
Post Graduate Conferences 3,500.00 
Legislative Committee 500.00 
Printing and Postage 500.00 
Council Expense 1,000.00 
Joint Committee on Public Health Education... 1,000.00 
Delegates to American Medical Association........... 250.00 
Stenographic Services 2,750.00 
Secretary’s Salary. 6,500.00 
Contingent for Society Expenses. 5,200.00 
Standing Committees’ Expensesi.n......ccccccccccccccsssssseoee 500.00 


Total Expenses $36,700.00 


JOURNAL BUDGET 











Estimated Income: 
Subscriptions $ 8,625.00 
Advertising Sales. 8,000.00 
Total $16,625.00 





Estimated Expenditures: 


Printing and Mailing $12,000.00 

















Wrappers 200.00 
Editor’s Salary and Stenographic. 4,250.00 
Contingent 175.00 

Total $16,625.00 
While no one can fortell what course 


our national finances will evidence, the in- 
dications are apparent of returning busi- 
ness prosperity. It may therefore be as- 
sumed that our business revenue will be 
of normal level and so justify the pro- 
posed budget. 

Acknowledgment is gratefully made of 
the services rendered by our Treasurer, 
Dr. John R. Rogers. He yearly spends 
considerable time in the custodianship of 
our investment securities. 


MEMBERSHIP 


Our total paid membership in 1928 was 
3,457. At the close of 1929 our records 
reveal 3,463 paid members, a gain of six 
members affiliated through the following 
County Societies: 

















LIST 
County 1928 1929 Loss Gain Deaths 
NN nS a 16 16 sik fete mene 
Antrim, Charlevoix, 

0 eee ae ee 15 14 D, aes fae 
Barry 12 12 ie ee 
Bay 61 ses 3 1 
NNR ae oc : 
SE en: 7 So kes ee 
Calhoun 109 124 best 15 1 
Cass 8 Sr cc. 6 see 
Chippewa-Mackinac ............. 16 15 Re i eet Pe 
Clinton 18 BB kia! Oy ees 
_ > REEDS cseneertetaneres cen 22 eis wees es 


SEND IN 
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County 1928 1929 Loss Gain Deaths 

Dickimsom-Irom oicccecccccccecccecccsssees 15 18 “x 3 i 
Eaton 22 20 a a Ss 
Genesee 132 136 4 4 
Gogebic 23  —_—— 3 = 
Gratiot-Isabella-Clare _ ........ 31 20 2 3 
Hillsdale 22 20 oy ee 3 
CEE. RRC OSES ieee cer 42 42 pie S| apes ne 
Huron 9 1 | SE oC ee 
Ingham 92 a 3 re 
Tomia-Momt calm wcnccesscccccsccsseen 38 36 oe eee, 1 
Jackson 66 ‘ _—_—as 1 neces 
Kalamazoo-VanBuren. ......... 118 116 7 ae es 4 
Kent 207 195 ee ahs 3 
Lapeer 20 16 et 1 
Lenawee 34 ce y | a: 
PE ONS 2 i ce ae 14 tp | wks 

Luce 10 TO ee 2 
Macomb 33 fe) ee 5 1 
Manistee 10 | 2 1 
Marquette-Al ger ccccccccsccssn 38 38 ek rock watt 
Mason 11 10 Bo ‘! 
Mecosta 21 20 j ge 1 
TURTRONTRTROD  sscsscsscscsoiesscnccsasccnssccssnns 11 i eS ae ee 
Midland ff Te ees eee eee 
Monroe 33 | i: 1 
BONIS. Gop, 60 eae | ae 2 
Newaygo 10 soe 1 om 
Oceana 8 Say cesta. Mae ee 
Oakland 107 DOB 2. yi 1 
QO: Mm. CO: R, O... 8 10 Z 1 
(arene. 2225 oc 5 G 92 a ots 
Ottawa 30 25 5 Se eee 
Saginaw 65 ce =: 3 1 
Sanilac 12 6 — 2 
POMMROEEE cick cans 6 5 i 1 
OPUNGU OEIC ciscisccccccetscscccssssecenicsnoees 31 30 fee geen 2 
St. Clair 50 48 ; i 1 
Sir user ee, Ae 15 By wees 1 
Tri 18 4 wd 3 1 
Tuscola 24 i i 1 
NERGRDENE 2 « 320 1 cee 1 
Wayne 1,472 1,458 14 19 
3,457 3,463 68 74 58 

3,457 68 

6 6 

DEATHS 








The following deaths were reported dur- 


ing the year: 


Name City 
Stone, A. F. Bay City 
Haynes Geo. A. Homer 
Larson, C. T. Crystal Falls 
Bell, D. C. Flint 
Conover, Thaddeus’ Flint 
Moss, W. C. Flint 
Rumer, James F. Flint 
Munson, J. D. Traverse City 
Atterbury, W. H. Litchfield 
Barnes, James M. Waldron 
Robson, Frank R. Reading 
Gauss, C. G. Lansing 
Holm, M. L. Lansing 
Fralick, F. J. Greenville 
Pepin, H. R. Pullman 
Shillito, Frederick Kalamazoo 
Smith, Malcolm Allegan 
Stark, Robert P. Allegan 


Frayling, Robert H. 
Montgomery, Jas. R. 


Thomas, Fred 


Martin, Philip E. 


Folsom, E. G 
Norconk, C. A. 
Pease, Jerome F. 
Landon, H. W. 
Galbraith, S. E. 


Abbott, Frank E. 


Rowe, Bert B. 
Howard, S. A. 


Grand Rapids 
Grand Rapids 
Delton 

Imlay City 
Mt. Clemens 
Bear Lake 
New York City 
Monroe 
Pontiac 
Sterling 
Saginaw 
Applegate 


Mitchell, Rachel Blair Deckerville 


Thompson, W. E. Manistique 
McCormick, Colin Owosso 
Phippen, Samuel C. Owosso 
Ney, George S. Port Huron 
Barninger, Chas. E. Mendon 
Ralston, David R. Cadillac 
Bishop, H. A. Millington 
Mummery, Al. E. A. Ann Arbor 
Baribault, L. C. Detroit 
Berry, M. Beverly Detroit 
Burge, Clayton W. Detroit 
Caron, George G. Detroit 
Chadwick, Florence Detroit 
Drouillard, Philip P. Detroit 
Forster, Richard Detroit 
Foster, T. J. Detroit 
Froude, Philip I. Detroit 


County 

Bay 

Calhoun 
Dickinson-Iron 
Genesee 
Genesee 
Genesee 
Genesee 


Gr. Traverse-Leelanau 


Hillsdale 
Hillsdale 
Hillsdale 
Ingham 
Ingham 
TIonia-Montcalm 
Kalamazoo ' 
Kalamazoo 
Kalamazoo 
Kalamazoo 
Kent 

Kent 

Kent 

Lapeer 
Macomb 
Manistee 
Mecosta 
Monroe 
Oakland 


O. M. C. O. R. 


Saginaw 
Sanilac 
Sanilac 
Schoolcraft 
Shiawassee 
Shiawassee 
St. Clair 
St. Joseph 
Tri 
Tuscola 
Washtenaw 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 
Wayne 


YOUR ORDER FOR TWO VOLUMES OF MICHIGAN’S MEDICAL HISTORY. 





MARCH, 1930 MID-WINTER SESSION OF 


Name City County 
Kipp, A. W. Detroit Wayne 
Lukas, Christine Detroit Wayne 
Maguire, Fran. J. W. Detroit Wayne 
Murray, L. A. Detroit Wayne 
Sayers Clarence G. Detroit Wayne 
Spranger, Michael J. Detroit Wayne 
Van Hee, John Detroit Wayne 
Vaughan, V. C. Detroit Wayne 
White, Thomas W. Detroit Wayne 
Zimmerman, Sam’1S. Detroit Wayne 


It is but meet that we pause and pay 
tribute to those of our number who an- 
swered life’s final summons. The heritage 
of their life and work is ours, the memory 
of each in his individual achievements and 
sphere affords us solace and inspiration. 
After their departure we carry on, grasp 
the torch they cast aside and assuming 
their labors we seek to uphold the sacred 
traditions of our profession. Thus do we 
revere their lives and enroll their names 
in our permanent archives. 


THE JOURNAL 


As the Editor has reported, The Journal 
in 1929 was the largest ever issued by 
the Society. It has been a pleasant duty 
to join the Editor in the labor involved 
in publication. The — itemizations 
are informative: 


Total Number of Pages 
Total Advertising Pages 


Total Pages 


908 
420 


1,328 
































Advertising Receipts $ 8,197.33 
Subscription Receipts 8,611.25 
$16,808.58 
Cost of Publication: 
Printing $12,821.65 
Editor’s Salary. 2,829.00 
Editor’s Expenses 645.40 
$16,296.05 
$ 512.53 


Average monthly circularization 3,650 
copies. In the foregoing statement it will 
be apparent that no charge has been made 
against The Journal for the Secretary’s 
and his stenographer’ s time in addressing, 
mailing, supervision of advertising and 
business management. Were these pro- 
rated a paper loss would be reflected. 

We may well be proud of our official 
publication. 


POST GRADUATE CONFERENCES 


During the past year we have realized 
most satisfactorily upon the labor ex- 
pended in the pioneer work of establish- 
ing our post-graduate conferences. These 
Conferences are now an outstanding So- 
‘ciet Activity. During the year eight Con- 
ferences were conducted. In addition, the 
following centrally located special Confer- 
ences were held: 


University Hospital — Couzens’ Fund 
Pediatric Clinic. 


One two-day General Conference in De- 
troit. In conjunction with the Post-Grad- 
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uate Department in Medicine of the Uni- 
versity and the Detroit College of Medi- 
cine and Surgery a four-week intensive 
course in post-graduate work was pro- 
vided in Detroit. 

It is recommended that during the com- 
ing year but one Post-Graduate Confer- 
ence be conducted in each Councilor Dis- 
trict. It is further recommended that 
special state regional conferences be con- 
ducted in Ann Arbor, Flint, Grand Rap- 
ids and possibly Lansing. The final recom- 
mendation is that the intensive post-grad- 
uate courses be confined to Detroit and 
the University Hospital. 

As an organization we have a tremend- 
ous responsibility in maintaining post- 
graduate opportunities within our state 
for the members of our profession. The 
public demands, and rightfully, the bene- 
fits of our advancing scientific knowledge. 
Individual members must be kept abreast 
and conversant with scientific advance- 
ment and competent to apply it. In the 
busy lives of our members there is but 
scant time remaining after they have per- 
formed the duties of each day’s demands. 
It is for us to conserve their time and 
expenses by making it possible for them 
to continue their post-graduate education 
within the boundaries of our state. The 
opportunities that we provide must be of 
the highest grade covering the entire field 
of medicine. We have no other alterna- 
tive, nor may we evidence any dereliction. 
To this scope of Society Activity we are 
beholden to devote a major part of our 
time and energy. The supervisory details 
are continually broadening in scope. They 
entail an immense amount of work with 
a large volume of correspondence and ex- 
ecutive direction. Over half of your Sec- 
retary’s time is devoted to this feature of 
Society Activity. I do desire to acknowl- 
edge the helpful assistance received from 
individual Councilors, County Officers and 
to Doctors Corbus and Bruce, who repre- 
sent the Council in this work. 

JOINT COMMITTEE ON PUBLIC HEALTH 
ADMINISTRATION 

Closely following, if not equal in im- 
portance to our post-Graduate work, is the 
activity of the Joint Committee on Public 
Health Education. We stress, as indica- 
tive of the scope of the work, the follow- 
ing achievements in 1929: 


Number of lectures Given to Parent-Teacher Asso- 
ciations and High Schools. 

Number of Doctors and Dentists Lecturing...... 

Average Attendance at Parent-Teacher Lectures.............. 

Average Attendance at High School Lectureg...................... 

Total Lay Attendance at Lectures 


576 
151 
170 





278 
170,000 
The truths of Scientific Medicine were 
imparted to 170,000 persons and the as- 
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sumption is fair that each attendant im- 
parted what he or she heard and learned 
to one other person so that during the 
year at least 340,000 persons received de- 
pendable health information. In addition, 
the scope of work includes the health 
column and question-answers appearing 
daily in Detroit and Grand Rapids papers. 
The prize essay contest in schools aroused 
wide interest with many entrants. 

Through the medium of the Joint Com- 
mittee we are well serving the public and 
placing before them information for 
health guidance. It is recommended that 
County Societies sponsor a full series of 
these lectures in their County. 


LEGISLATION 


Our experience during the last session 
of the Legislature has been fully reported. 
The House of Delegates has recorded its 
action and instructions. Our future policy 
will be formulated by the present Legis- 
lative Committee and will be imparted in 
due course to our County Units. 


COUNTY SOCIETIES 


On the whole our County Units are 
functioning satisfactorily. Here and there 
a County Society is dormant due to the 
small number of members in the county 
or to disinterestedness of the elected of- 
ficers. Through correspondence, The 
Journal, Post-Graduate Conferences, our 
Annual Meeting, Standing Committee 
Activity and the Annual County Secre- 
taries’ Conference, the endeavor is made 
to maintain a healthy state of County So- 
ciety Activity. 

As one reviews the work and looks for- 
ward to the future, certain objectives, for 
County Societies, arise which are of vital 
importance to their welfare. As a rule, 
every county society evidences commend- 
able activity in its scientific work. That, 
however, is not the sole reason for its ex- 
istence and should not be permitted to 
continue as the only society function. Con- 
ditions existant today and developing to- 
morrow render it imperative for County 
Societies to evidence a broader activity 
and influence in their community that deal 
with health, educational, economic, gov- 
ernmental and _ institutional interests. 
County Societies through their officers, 
board of directors and committees, should 
participate in these community move- 
ments. They should confer with and be 
well and influentially represented upon 
local boards and governing bodies. They 
should dominate and aid in guiding the 
policies of local hospitals. They should as- 
sume an important role in public school 
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work. Such activities are responsibilities 
no County Society can afford to shirk or 
hold aloof. 

I am well aware of the proverbial ex- 
cuse of “busy” and “no time.” Such eva- 
sion is no longer acceptable or justified. 
Some of our County Societies are aggres- 
sive and manifest commendable interest 
in these newer obligations of organiza- 
tional existence. Their members are as 
busy and even busier than the members 
in the units that neglect to interest them- 
selves in community affairs. The palpable 
reason is an unwillingness to contribute 
the thought, the time and the effort. The 
situation is a serious one and has been 
well stressed by our National Secretary, 
Dr. Olin West. Our own House of Dele- 
gates has made a definite recommendation. 
Some of our standing committees are call- 
ing for such local activity. Your Secre- 
tary urges that the need for County So- 
cieties manifesting community interest be 
forcibly impressed upon our backward 
societies by the Councilors in whose dis- 
tricts they are located. 


ANNUAL MEETING 


The House of Delegates directed that 
our 1930 Annual Meeting be held in Ben- 
ton Harbor providing that the Council 
finds that satisfactory local arrangements 
can be made. Your Executive Committee 
will submit a report hereon at this ses- 
sees SOCIETY’S ACTIVITIES 

Our Society is actively engaged in the 
following endeavors and fields of work: 

1. Joint Committee on Public Health 
Education. 


2. Representation on and co-operation 
with the State Crippled Children’s Bureau. 


3. Executive Committee Conferences 
with the State Commissioner of Health. 

4, Joint activity with the Department 
of Post-Graduate Medicine of the Univer- 
sity. 

5. Participating in the investigations 
of the National Committee on the Cost of 
Medical Cost. 

6. Representation upon the White 
House Conference on Infant and Child 
Welfare. 

7. Contact with Insurance Companies 
and formulating policies in regards to in- 
surance reports. 

8. Compilation and publication of our 
Society’s history. 

9. Annual Conference of County Sec- 
retaries. 

10. Legislation Problems, State and 
National. 
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Annual Meeting. 

The Journal. 

Medical-legal Defense. 
Bureau of Public Information. 

15. Standing Committees on Health, 
Tuberculosis, Civic Relations, Legislation, 
Medical Education, History, Revision of 
Constitution and By-Laws. 

16. Negotiations with State Bar As- 
sociation relative to Expert Medical tes- 
timony. 

17. Contact with the University Hos- 
pital relative to its free Clinical policy. 

18. Investigations of illegal practi- 
tioners. 

19. Endowment Foundation. 

20. Aiding County Units to secure 
essayists. 

Some of these activities have been com- 
mented upon, the remainder are merely 
tabulated. The accomplishments along all 
these avenues and other society work is 
fully reported from month to month in 
The Journal. They are being recapitu- 
lated in this report in order that a some- 
what comprehensive vision may be ac- 
quired as to the extended and ever-ex- 
panding scope of our Society’s field of 
work. We regret that there is so large 
a number of our members who do not 
actually visualize and realize the ways and 
means by which their State Society con- 
serves and enhances their individual and 
collective interests nor the time and labor 
and money that is being continuously ex- 
pended in their behalf. It may well be 
stated, and with commendable pride, that 
our State Society is conscientiously alert 
and deeply concerned with all the inter- 
ests of its members. From time to time 
we receive a pressing insistance on the 
part of individuals or groups that our So- 
ciety take pre-emptory action on a certain 
subject or condition. These requests 
eminate because of some recent experi- 
ence that has been encountered. Too fre- 
quently the petitioners neglect to give ma- 
ture consideration to their requests and 
_ fail to realize all the factors that are in- 
volved, or the experience that is pos- 
sessed by those who have been intimately 
acquainted with organizational work over 
a long period of years. When no imme- 
diate action is recorded or the request is 
denied it is not uncommon for these peti- 
tioners to harshly criticize and condemn 
the Council, the House of Delegates or 
the Executive Officers of the Society. It 
iS regrettable that such a course is pur- 
sued. What appears to be for the moment 
an all important condition, threatening 
the interests of some, will be found on the 
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morrow or with the passage of weeks to 
be of but trivial consequence, exercising 
no influence whatsoever upon our profes- 
sion. We should ever remember that our 
traditions justify confidence. Our policies 
result from careful and mature delibera- 
tions on the part of Councilors, Committees, 
Officers and individuals possessed of facts, 
endowed with experience and judgment 
and intensively concerned with the inter- 
ests of the whole society though not un- 
mindful of the welfare of the individual. 
Further, full and careful consideration is 
given to not only the present and future, 
but also to the bearing and influence the 
question will exercise upon our common- 
wealth. If, therefore, dissatisfaction 
manifests itself let it be remembered that 
Councilors and Officers are your Officers 
and subject to the direction of the major- 
ity and cannot abrogate the instructions 
given them or betray the confidence re- 
posed by the acts of the majority. It may 
be confidently reasserted that it is our 
constant, unselfish quest to cause our 
Society to maintain its organizational in- 
tegrity unsullied and to enhance its pres- 
tige and honor as a factor in modern life. 
Your Secretary reaffirms his sincere pur- 
pose to so carry out the Councils instruc- 
tions and duties. 

A year of wonderful opportunity con- 
fronts us. May we all aid in attaining the 
greatest possible percentage of realization. 

Your Secretary proffers his most sin- 
cere thanks and deep appreciation for 
many courtesies and kindness accorded 
during the past year by the Council, Of- 
ficers and many members. Without such 
assistance I would have failed in the dis- 
charge of my duties. It has been a privi- 
lege to serve. 

Respectfully submitted. 


Signed: 
F. C. WARNSHUIS, 
Secretary. 


ANNUAL MEETING—EXPENSE 
June— 


F. C. Warnshuis 
Blue Print Service Shop 





$ 43.15 
5.00 


$ 48.15 








July— 
Frank J. Mester. 








$ 2.00 
September— 

F,. W. Hartman 
Paul D. Moore 
Don H. Duffie 
R. H. Stevens 
O. A. Brines 
Wm. M. German 
Am, Railway Express 
Julian Moore 
Jackson Elks Temple 
Boiden S. Veeder. 
Wasserman’s 
St. Louis Button Co. 
A. P. Johnson Co 
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Milo Art Studio 414.00 
Central Advertising  Co.eccccccsresosssssssnsssssssesseeee 35.85 
Jackson Elks Temple Co.ccccccccccccstcnnnnun 1,50 
St. Paul’s Parish House 50.00 
First M. E. Church 50.00 
Wendall Westcott 10.00 
Norma Bray 15.00 
Evelyn Bueschler 15.00 
Philip Riley 54.74 
C. Hoffman 18.87 
L. J. Hirschman 48.53 
F. C. Warnshuis 40.30 
October— 
Am. Express Co............ .65 
Hayes Hotel 157.75 
Golden & Botev........... 1.50 
A. P. Johnson Co. 131.81 
John F. Barnhill 34.00 
M. Edward Davis 16.50 
Robert Sonnenschein 22.00 
F. A. Willius 64.00 





F. W. Schultz 70.00 


















November— 
B. R. Corbus. 30.00 
Wm. Englebach 222.50 
Descum C. McKenney 32.99 





Masters Reporting Co. 713.45 


















Credits— 
Receipts from Rental of Booths 





Total Expense 





COUNCIL EXPENSE 

















January— 

F. C. Warnshuis $ 48.00 

R. A. Burke 52.00 
February— 

T. F. Heavenrich 76.00 
March— 


B. R. Corbus oe 59.15 






































April— 

J. H. Powers 32.00 
July— 

L. J. Hirschman. 47.88 

B. R. Corbus 17.30 
September— 

B. F. Green 51.75 
November— 

|: Se: mL Oc) +) | Se 49.15 
December— 

R. C. Stone............ 201.96 

F. C. Warnshuis 72.70 





Total 
























January— 
L. J. Hirschman $ 50.00 
July— 
RI MON sisscscsssescpnssacissnsinsccnnisacasncLskpvovcscassuncessonscpiénscbsspsisigom ROTO O 
August— 
> E. Boys 214.16 
C. S. Gorsline 234.13 
J. D. Brook 307.22 








A. W. Hornbogen 268.98 
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$1,680.18 


$1,730.33 





$ 498.21 


$ 998.94 
$3,227.48 


1,845.00 





$1,882.48 


$ 100.00 


$ 76.00 


$ 32.00 
$ 65.18 
$ 51.75 
$ 49.15 


to 
~ 


“n 
1 
i] 
~I 
oo 
o 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 


$ 500.00 


$1,024.49 
$1,308.34 








VOLUMES OF MICHIGAN’S 





JOUR 










JOINT COMMITTEE 












































Receipts 
Balance from 1928 $1,220.85 
Michigan State Nurses Assn 100.00 
Michigan Tuberculosis Assn 300.00 
Michigan State Medical Society 1,000.00 
Grand Rapids Press. 1,372.50 
Detroit News 610.00 
oi $4,603.35 
Disbursements 

Salaries and Expenses Paid $2,411.39 

Alumni Press 289.00 

Alumni Press 125.00 

W. D. Henderson 191.73 

W. D. Henderson—Prize 100.00 
$3,117.12 
Balance Due from 1929 $1,486.23 


JOURNAL EXPENSES 
January— 


Postage eeu $ 35.00 























$ 35.00 
February— 
Taylors 1.66 
Johnson Co., A. P 1,047.30 
Postage 30.00 
Johnson Co., A. P 1,471.39 
Addressograph Co. 1.42 
Science Service 24.00 


























































$ 2,575.77 
March— 
Addressograph Co. 5.87 
sonnmon 60.5. Ai Rice 1,194.03 
Postage 35.00 
$ 1,234.90 
April— 
Copyright 2.00 
Postage 30.00 
Addressograph Co. 3.28 
Johnson Co., A. P 1,166.21 
$ 1,201.49 
May— 
Copyright 2.00 
Postage 25.00 
Addressograph Co. 4.24 
Johnson Co., A. P 893.49 





June— 
Copyright 2.00 






































Copyright—January, February, March 6.00 
Postage 30.00 
Addressograph Co. 4.32 
Johnson Co., A. P. 1,083.17 
$ 1,125.49 
July— 
Copyright 2.00 
Postage 25.00 
Addressograph Co. 2.18 
Johnson Co., A. P 667.77 
Johnson Co., A. P 238.78 
$ 720.68 
August— 
Copyright 2.00 
Postage 25.00 
Addressograph Co ‘ 2.29 
Johnson Co 1,054.84 

















































$ 1,082.13 
September— 
Copyright 2.00 
Postage 25.00 
Addressograph Co. 1.10 
Johnson Co., A. P. 841.14 
Johnson Co., A. P. 3.10 
7 $ 872.34 
October— 
Copyright 2.00 
Addressograph Co. 1.19 
Johnson Co., A. P 862.24 
ng $ 865.4 
November— 
aa 111) ee ee ee eo een ne ae Sea 2.00 
Addressograph Co. 2.58 
Johnson Co., A. P 1,205.70 


$ 1,210.28 
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December— 
Copyright 2.00 
Postage 35.00 
Postage 25.00 
Addressograph Co. 2.65 
Johnson Co., A. P 1,060.43 
$ 1,125.08 
$12,973.32 
Credits— 
July—Cuts 83.09 
October—Cuts 59.92 
December—Cuts 8.66 
$ 151.67 
Total Cost of Journal $12,821.65 
LEGISLATIVE COMMITTEE 
January— 
Postage $ 40.00 
$ 40.00 
February— 
Johnson Co., A. P 120.54 
Johnson Co., A. P 11.76 
$ 132.30 
March— 
Guy Kiefer 8.40 
Cc. F. McClintic 14.32 
J. B. Jackson 2.15 
Lansing Conference 42.40 
Guy Kiefer 10.00 
$ 11.2 
April— 
W. H. Marshall 14.00 
Lansing Conference 51.85 
$ 65.85 
May— 
L. J. Hirschman 11.00 
A. P. Johnson Co 19.60 
Lansing Meeting. 34.90 
Western Union 130.82 
Washington Expense 175.00 
Furn. Capitol Air Servicee.accccsssccoessccseee 71.00 
$ 442.32 
June— 
Committee Expenditures... 1,006.75 
$ 1,006.75 
July— 
L. J. Hirschman 99.49 
B. R. Corbus 6.00 
$ 105.49 
September— 
Knappen, Uhl & Bryant. uuu... 100.00 ine 
J. Earl McIntyre 26.00 
$ 126.00 
October— 
J. Earl McIntyre 16.00 
$ 16.00 
Total Expenses $ 2,011.98 
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Debits Credits 
Balance from 1928 $2,776.91 
Jan. 2, Unclipped Coupons S Ste © nee 
Jan. 2, Dues 144.00 
Jan. 31, Dues 342.00 
Feb. 28, Douglas, Barbour, Moll, 44 Fee 500.00 pre Sake 
Feb. 28, F. B. Tibbals, 144 Fee................ ~ SOR  —.. 
Feb. 28, F. B. Tibbals, Expense. 6.75 pod 
Feb. 28, Douglas, Barbour, Moll... 114.00 "i 
Feb. 28, Dues 1,848.00 
Mar. 30, Certificates Deposit—Bought...... 3,000.00 ceases 
Mar. 30, Dues 1,988.00 
Apr. 30, Dues Returned—Paid Twice... SOW oe 
Apr. 30, Dues 822.00 
May 30, Dues Returned—Paid Twice... 2.00 austen 
May 30, Dues 931.50 
May 30, Douglas, Barbour, Moll................ SGGy nee 
May 30, F. B. Tibbals—Expense................. MGSO des 
June 30, Dues 237.00 
June 30, Interest from Bonds. 30.00 
June 30, Interest from Bonds i 
June 30, Douglas, Barbour, Moll................ 342.80 
June 30, F. B. Tibbals 10.75 
June 30, Dues Returned—Paid Twice.. 2.00 
ili 20s Des 
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July 30, Intrest 
July 30, F. B. Tibbals, 44 Fee............... 500.00 
July 30, Douglas, Barbour, Moll, 4% Fee. 500.00 
July 30, Douglas, Barbour, Moll................. MMSEO med 
Aug. 30, Dues 82.50 
Aug. 30, Interest 122.50 
Sept. 30, Dues 26.50 
Sept. 30, Dues Returned—Paid Twice.. 3.00 eee 
Oct. 30, Dues 65.50 
Oct. 30, Dues—Returmed ececcccccccsccocsssesnecsseeeee 2:50 - nae 
Nov. 30, Dues 74.00 
Nov. 30, Interest 24.55 
Nov. 30, Certificate of Deposit—Cashed _ ............... 1,000.00 
Dec. 27, Dues 189.00 
Dec. 27, Interest 165.00 
Dec. 27, Douglas, Barbour, Moll................. C6600 Sauce 
$6,724.54 $11,491.96 
6,724.54 
$ 4,767.42 
General Motors Coupon Not Clipped, Due De- 
cember, 1929 25.00 
$ 4,792.42 
Dues Paid in December—for 1930 .....ccccccccccccsssssenseeseee 206.00 
Cash on Hand December 30, 1929 cccccccccccccccccccconssnnne § 4,586.42 
Bonds on Hand December 30, 1929 cccccccccccccscsnennee 14,841.80 
Total $19,428.22 
POST GRADUATE CONFERENCES 
March— 
F. C. Warnshuise........... $ 43.48 
$$ 43.48 
April— 
Wayne County Society. ccncccccccccccn 1,200.00 
Campbell, A. M 35.00 
Gordon, T. D 25.00 
Jones, T. E 23.40 
McKean, Richard 25.00 
ORI a ca, 28.51 
Johnson Co., A. P 68.65 
. $1,405.56 
» ae 
Johnson Co., A. P. 49.30 
$ 49.30 
June— 
Postage 50.00 
Johnson Co., A. P. 42.90 
F. C. Warnshuis 97.90 
Johnson Co., A. P 70.36 
$ 261.1% 
July— 
Duke, Wm. W. 7 76.10 
Master Reporting Coc inccccccccecssssssssseensccsssee 48.66 
Portmann, U. V2... 20.00 
Po SR Gr 10) a eee eee 73.70 
Polioek, L. -J.:..... 32.12 
Royster, H. A 88.92 
Scudder, Charles L 85.00 
Smithies, Frank 48.62 
Bi ity AL PERS ARR AE Sense oieeenneee eee 17.50 
Corbus, Burton 25.00 
Camera Shop. 30.00 
Abt, Isaac ..... 31.12 
Bullawa, Jesse G...... 77.20 
Corbus, B. C 41.10 
Davis, Loyal 31.75 
Johnston, R. A. 17.00 
Lahey, Frank A.......... 91.84 
py | a) ce ne ae 44.52 
$ 880.15 
August— 
RAMMING Te crete 70.00 
$ 70.00 
September— 
Addis, Thomas 75.00 
$ 75.00 
November— 
DO AE Oo Se a a 29.28 
McKean, Richard 279.00 
WRENS REUUMMIED OS Be, 38.48 
Reye, H. A.. 29.14 
O’Donnell, Wm. S 279.00 
Sladek, E. F 10.15 
Postage 60.50 
$ 725.55 
December— 
Hess, Julius H. 176.09 
Bruce, James D. 17.25 
Camera Shop 15.00 
Camp, Carl D 16.80 
Coller, F. A 16.80 
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Hirschman, L. J. 20.78 May— 
Johnson Co., A. P. 82.56 Crabb, Arthur F 5.88 
: $ 345.28 Ernst & Ernst 162.49 
: Johnson Co, A. P. 26.17 
$3,855.48 Warnshuis, F. C 10.70 
Credit—Detroit College of Medicine and Surgery 200.00 $ 205.24 
June— 
$8,655.48 ; 
Items Charged to the Couzens’ Fund Pediatric Warnshuis, F, C 26.95 
Clinic 381.64 Johnson Co., A. P 21.27 
oe ee foal = 
anaes : isch-Hine 1.6 
Total Exp sated Western Union 4.10 
Collisi, H. S 46.40 
SOCIETY EXPENSES Kiefer, Guy L 200.00 
January— Warnshuis, F. C 6.70 
Ames, Florence $ 30.06 Johnson Co., A. P 37.24 
Best, H. M 28.63 eat 
Collisi, H. S 14.76 $ 355.60 
bine One ne a 
ett, W. © . Tisch-Hine Co. 7.05 
Elwood, Calvin R 30.40 Remington-Rand 16.54 
Evans, E. é. 41.10 Western Union 2.29 
Fast, Ralph B 15.70 : . 
Finch, Russell 68.40 $ 25.88 
Foster, L. F 38.98 August— . 
Hirschman, L. J. 114.08 
Knapp, H. B. 21.34 Green, Fred........ . 1.00 
Langford, Theron S. 29.72 American Medical Association... 12.00 
Marsh, R. G. B. 20.51 Western Union 3.75 
McCann, J. J 31.00 a 
Neafie, C. A LA BOM $ 16.75 
Newton, W. B 46.63 September— 
Riely, Phil 238.52 Crabb, Arthur F. 10.45 
Sladek, E. F 27.45: American Medical Association................ 12.00 
Swanson, G. F 48.04 Grinnell-Row Co. 4.00 
Toshach, C. E 32.00 Western Union 22 
Tweedie, Martin 40.00 Hirschman, L. J. 62.80 
Warnshuis, F. C 23.65 G. R. Trust Co 5.00 








Wickliffe, T. P. 50.46 












































































































































































$ 95.47 
. $ 849.71 October— 
February— 
liens * Mates 207.11 Johnson Co., A. P 1.65 
Taylors 4.00 
- calle gh ape Tisch-Hine Co 14.05 
A up Wetrn Gal ia 
§ ’ ° . i) 
Masters Reporting Co 102.37 ss aw ape 
Stow & Davis Furniture Co... 7.80 MEE, GO. BCE Or HIStory ) een 625.6 
Western Union 8.82 
Taylors 4.25 November $ 656.76 
Ten Broek & Sons. 57.00 
Warnshuis, F. C 5.35 G. RK. Insurance Agency..ccccosscccsscssscsccanioe 125.00 
Burr, C. B. (For History) ecccssssssne 181.47 — Co., A. P 96.43 
Tisch-Hine Co 10.75 aylors . 2.50 
Old National Bank 2.50 F. C. Warnshuis 19.65 
Postage 40.00 x. . Warnshuis 11.38 
Johnson Co., A. P. 19.06 Western Union 2.27 
meern, 4S, B5. COL TAISGOr yy) sscsscesrsssssscssorn 27.51 ; ——S— 
Taylors 2.25 $ 257.28 
Western Union 5.53 December— 
aaa Joint Committee 1,000.00 
$ 725.06 Finton, W. S 2.50 
March— _ 4 Johnson Co., A. P 91.00 
— _ © oa Tisch-Hine 1.75 
G. R. Insurance PG isissscsnisncacicnssiscictns 125.00 oe we ae 
Johnson Co., A. P 7.90 Brook J.D 18.43 
Tavlor-Husted 28.48 C Hoffman— Xmas 25.00 
F. C. Warnshuis 16.30 ° : 
Western Union 5.82 
Warnshuis, F. C. 43.47 $1,158.23 
= $ 239.69 $4,668.27 
April— . Items Spent for History— 
Warnshuis, F. C. 19.45 February $ 181.47 
Johnson Co., A. P. 7.90 February 27.51 
Taylor-Husted 13.45 October 625.62 
Tisch-Hine Co. 6.10 ——— 
Western Union 35.75 . $ 834.60 











$ 82.65 Total Society Expense $3,833.67 
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Office Reprint 
Month Editor Expenses Rental Postage Expense Secretary Stenographer 
senuary $ 208.00 $ 62.00 Someone 8 ~Gxsese 22h $ 416.00 $ 240.00 
February ............- 208.00 62.00 100.00 $ 40.00 $ 125.40 416.00 240.00 
BABPOR neni 208.00 74.00 100.00 60.00 141.17 416.00 300.00 
April mn 208.00 63.90 100.00 70.00 367.19 416.00 240.00 
May 208.00 62.00 100.00 20.00 172.48 416.00 240.00 
June . 208.00 67.00 HOORO0, teeta 188.17 416.00 300.00 
July ..... . 208.00 62.00 ZO0500° ace 343.49 416.00 200.00 
August ....... 3 OBO = Ne 100.00 20.00 99.95 416.00 200.00 
September AD | 100.00 20.00 717.27 541.00 160.00 
October ..... 291.00 68.00 100.00 55.00 67.08 541.00 160.00 
November 291.00 62.00 100.00 35.00 173.85 541.00 200.00 
December 292.00 62.50 100.00 20.00 161.62 541.00 160.00 





















$5,492.00 $2,640.00 
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8. The Secretary presented in detail 
the plans and arrangements that had been 
entered into with the Bruce Publishing 
Co. for the purpose of publishing the Med- 
ical History of Michigan as edited and 
compiled by Dr. C. B. Burr, submitting 
sample pages together with the cost, the 
funds that have been expended to date and 
plans for securing subscriptions and sale 
and distribution of the history. The de- 
tails were discussed by several of the 
Councilors and upon motion of Drs. Cor- 
bus—Charters the plans were approved 
and the Secretary instructed to proceed 
with the publication making such arrange- 
ments and details as his judgment deemed 
most advisable. 

9. Upon motion of Drs. Le Fevre— 
Ricker, the Secretary was instructed to 
handle all the finances connected with the 
publication of the History, and to receive 
the subscription price for the history set 
and to pay the expenses incurred upon 
statements rendered that have been ap- 
proved by the Executive Committee. 

11. The Secretary submitted the fol- 
lowing communication from the Wayne 
County Medical Society, which was re- 
ferred to the Council committee on County 
Societies : 

Jan. 8, 1930. 


F. C. Warnshuis, Secretary, 
Michigan State Medical Society, 
Grand Rapids, Michigan. 


Dear Doctor Warnshuis: 


Dr. Oscar S. Armstrong, an honor mem- 
ber of the Wayne County Medical Society 
since December, 1928, has made applica- 
tion to the Council of the Society for rec- 
ommendation that he be made an honor 
member of the Michigan State Medical 
Society. 

The Council, at its meeting of Monday, 
January 6, 1930, approved the request of 
Dr. Armstrong and wishes to recommend 
to the Michigan State Medical Society that 
he be made an honor member. 

May we respectfully request that this 
matter be placed before the Council of 
your Society for proper consideration? 


Very respectfully yours, 


Wm. J. Burns, 
Executive Sec’y. 


12. The Secretary presented the fol- 
lowing communication from the Berrien 
County Medical Society which was re- 
ferred to the Council committee on County 
Societies: 
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Jan. 10, 1930. 
Dr. Fred Warnshuis, Secretary 
Michigan State Medical Society, 
Grand Rapids, Michigan. 


My Dear Doctor: 


In reply to your letter of the 3rd con- 
cerning our facilities for holding the con- 
vention and answering each of your ques- 
tions in detail. 


In the first place I think that you are 
somewhat confused by Dr. Corbus’s report 
because we showed him so many possibil- 
ities without picking out anything definite, 
feeling that to state just which place 
should be chosen, and what the arrange- 
ments should be were not our duty. 


Let us be definite in stating that the 
Berrien County Society does not want to 
entertain the State meeting unless we can 
do it right in a comfortable and worthwhile 
manner for the visitors. We know that 
we have ample facilities and will endeavor 
to state them in detail. You will also re- 
ceive a letter from the Chamber.of Com- 
merce supporting our statements. 

We also wish to call to your attention a 
detail which we think has usually been 
neglected and overlooked by members of 
the council and officers who have their 
expenses paid, that there are a great many 
of the members of the State Society who 
do not feel that they can afford to attend 


_ the state meetings for two or three days 


paying high hotel and restaurant bills. 
There are a great many younger men and 
older men in the smaller communities as 
well as the cities who like to attend but 
cannot afford the best and whose pride 
keeps them at home when they should be 
there. That was the reason that we felt 
the Hotel Whitcomb in St. Joseph, which 
cannot be surpassed in its facilities was 
the proper place for the officers and House 
of Delegates who can afford the expense or 
else they would not séek the offices. 


Reviewing the hotel situation again we 
call to your attention the Hotel Vincent 
in Benton Harbor with first class accom- 
modations for 200, the Premier with 75 
first class rooms in the new addition and 50 
rooms in the older part which while of 
first class as far as sanitation and decora- 
tion are concerned still cannot compete 
with the Vincent and their own new addi- 
tion and therefore have lower rates. The 
Hotel Dwan with 75 first class rooms is 
much better than the Otsego in Jackson. 
The Michigan Hotel with 50 first class 
rooms is a new hotel. In second class 
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hotels although at one time leaders in this 
part of the state are the old Hotel Benton 
and Eastland with 75 and 50 rooms re- 
spectively. This makes 400 first class 
rooms in Benton Harbor with 175 second 
class rooms as well. 


In St. Joseph the Whitcomb have 250 
first class rooms whose rates you know and 
which you will admit compares favorably 
with any others in the state. Besides the 
Hotel Dennis, a new hotel of 50 rooms 
first class, and the old Lake View with 75. 
There are 8 other hotels in the two towns 
which we have not mentioned because we 
think the larger and better hotels are suf- 
ficient and they have handled previous 
conventions which have registered all the 
way from 1000 to 2000 people with com- 
fort. Such conventions as State Kiwanis, 
American Legion, Knights Templar, Vet- 
erans Foreign Wars, etc. 


It was our contention that the Twin 
Cities could be joint hosts and there would 
be no scramble for decent rooms like there 
was at Jackson and Lansing for instance, 
but that the hotels of the two towns would 
provide ample accommodations. 


The scientific sessions can all be held in 
Benton Harbor in either one of two build- 
ings, Sonner Memorial Hall or the Arm- 
ory, and the House of Delegates can also 
meet in Benton Harbor in the Hotel Vin- 
cent or either one of the above mentioned 
buildings, in other words everything can 
be held under one roof if desired. 


Now as to the facilities of Sonner Hall 
which we showed Dr. Corbus. 

There are rooms available for section 
meetings as well as two auditoriums. One 
auditorium (church with 750 seats) the 
other auditorium 50x100 with removable 
seats (500) which can be used for ex- 
hibits, also has a balcony and stage. The 
section rooms are as follows (7): Room 1 
seats 250 (40x28) has that many seats in 
it. Room 2 on same floor has had 150 
seats in it without crowding for recitals 
(26x33). Room 3 on floor above has the 
following: (42x26) approximately same 
size as Room 1 and will seat the same. 
Room 4 on this floor is 26x31 like room 2. 
Room 5 is long and narrow 43x18, a regu- 


lar class room, and seats 75 to 100. Room. 


6 is 36x36 and will easily seat 150. Room 
7 is a large basement room on the same 
floor as the auditorium and is 34x28 ordi- 
' narily used as a boy scout drill room. 

An inspection of this layout will show it 
to be ideal. I note on your figures Obser- 
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vation and gynecology room should seat 
200. I never miss any of this section and 
never saw over 75 there at one time in the 
last four years. If you remember also in 
Jackson with the huge building that the 
Elks had there was not room for the Nose, 
Throat, and Pediatric sections in the same 
building. 


Now our other possibility is the Armory. 
This of course has an immense drill floor 
the largest in the state. The rooms avail- 
able are all large but not decorated. Has 
5 rooms for sections besides main floor for 
exhibits, as follows, 80x80, another 40x80, 
two more 40x20 and one 20x20, a lecture 
room with 60 seats. 


The other possibility which we men- 
tioned in our previous correspondence was 
the Y. M. C. A. which has available two 
large rooms which will seat 150 to 200 
and one smaller room with a seating of 
75. This of course would necessitate one 
or two sections meeting in the nearby 
Benton Harbor club around the corner, 
one-half block from the Y. The gymnasium 
floor (Y. M. C. A.) there would be avail- 
able for exhibits. 


The entire meeting could be held in the 
Hotel Whitcomb as they offered the lobby 
which can be closed off and one other 
large room for the medical and surgical 
sections and private dining rooms are 
available and plenty large enough for the 
other sections. However, this would leave 
no place for exhibits and I think this lay- 
out was what impressed Dr. Corbus. 


In fact we have so many possibilities 
that you would have to see them all to de- 
cide which would prove the best. 


We will plan to entertain the women 
visitors at bridge and luncheon. Country 
Club and Municipal golf courses are avail- 
able. Free Steam boat ride on the lake, 
and luncheon clubs will provide private 
cars for transportation through the fruit 
belt on sightseeing tours or any place the 
visitors wish to go. All cars will be pro- 
vided with special parking privilege cards, 
and local people will have invitation cards 
on their cars offering transportation to 
visitors. 

Special luncheon and banquet facilities 
are available for any groups who wish 
them at reasonable rates. Free fruit in 
gift baskets. 

All this is not idle talk. It has been 
done before and will be done for the doc- 
tors. What more to offer we are at loss 
to say. 
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Trusting this gives your information in 
detail and hoping that I may be available 
in Chicago for any further details, I am, 


Sincerely, 


W. C. Ellet, Sec’y. 
Berrien County Medical Society. 


18. The Secretary presented the follow- 
ing communication from the Wayne 
County Medical Society, which was re-. 
ferred to the Council Committee on 
County Societies: 

December 3rd, 1929. 


Michigan State Medical Society. 
Greetings: 


On behalf of Wayne County Medical Society, 
I hereby extend a cordial invitation to Michigan 
State Medical Society, to hold their next annual 
session in Detroit. 


Very cordially, 
A. S. Brunk, President. 


14. The Secretary presented a com- 
munication from Dr. Tibbals, Chairman of 
the Medico-Legal Committee and also from 
Dr. Newitt relative to a suit for mal-prac- 
tice. This was referred to the Committee 
on County Societies. 


15. The Secretary reported upon tenta- 
tive arrangements that have been made 
for the entertainment of the Officers and 
House of Delegates of the American Med- 
ical Association at the time of the 1930 
Annual Meeting in Detroit. These were 
approved and the Secretary directed, upon 
motion of Doctors Green-Urmston, to per- 
fect the arrangements and carry out the 
plans outlined. 


16. The Secretary called attention to 
the fact that when the American Medical 
Association met in Detroit, that only Fel- 
lows of the Association could register and 
upon receiving their badge of registration, 
were the only ones who would be admitted 
to the sessions and to the scientific and 
commercial exhibits. He called attention 
to the fact that a goodly number of our 
members were not Fellows of the Asso- 
ciation and that the possibility existed that 
many of them would come to Detroit to 
attend the Annual Session and would be 
disappointed when they found they could 
not gain admission to many of the sessions, 
exhibits, ete. Upon motion of Ricker- 
Powers, the Secretary was instructed to 
call the attention of the County Secretar- 
les and our members to this fact and urge 
that they become Fellows of the American 
Medical Association and thereby be en- 
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abled to attend the session of the Amer- 
ican Medical Association in Detroit. 


17. The Secretary presented contracts 
for the publication of the Journal for the 
coming year from the A. P. Johnson Com- 
pany and from the Bruce Publishing Com- 
pany. These were referred to the Publica- 
tion Committee. 


18. The Council then went into recess 
for lunch and for the convening of the 
Council Committee to consider the mat- 
ters referred to them. 


19. The Council re-convened after the 
noon recess at 2:30 p. m. 


20. Dr. George L. Le Fevre, Chairman 
of the Finance Committee, submitted the 
following report, which upon motion of 
Le Fevre-Ricker, was adopted: 


REPORT OF COMMITTEE ON FINANCE 
To the Council: 


Your Committee on Finance has re- 
viewed the auditors’ report and concurs 
in its summarization. 

Your Committee congratulates. the So- 
ciety upon its sound financial condition and 
for the thorough business methods it ob- 
serves. 

Satisfactory evidence exists to assure 
us that sound judgment has been exercised 
in investing our surplus funds. 

Your Committee recommends that the 
Council approve the appropriation of our 
membership dues to the three general 
funds in the amounts recommended by the 
Secretary. 

Your Committee recommends the adop- 
tion of the proposed budget. 


G. L. Le Fevre, Chairman. 


21. The Finance Committee further re- 
ported through its Chairman, recommend- 
ing that the Chairman appoint a special 
committee of five members, three of whom 
were to be Councilors, to further investi- 
gate and report back to the Council upon 
the matter of Endowment Insurance for 
our Endowment Foundation. Upon motion 
of Le Fevre-Powers, the recommendation 
of the committee was adopted. 


22. J.D. Bruce, Chairman of the Com- 
mittee on Publication, submitted the fol- 
lowing report, which, upon motion of 
Urmston-Charters, was adopted. 


REPORT OF COMMITTEE ON PUBLICATION 


To the Council of the Michigan State Med- 
ical Society : 


The completion of the Medical History 
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of Michigan and the prospect of early pub- 
lication is a matter for congratulation. 
While your Committee on Publication looks 
forward to a more auspicious occasion 
when we may join with the entire Society 
in an appreciation to Dr. Burr and his fel- 
low authors, we cannot let this opportunity 
pass without a reminder to the Council of 
the weeks and months of labor which this 
service has entailed. While Dr. Burr will 
assure us that it has been a labor of love, 
we wish him to know that our affection for 
him makes us proud and happy to be so 
deeply in his debt. 

The steady progress of the Journal is 
very gratifying to this Committee. The 
careful selection of articles, which are so 
painstakingly edited, as well as the high 
quality of the editorial content, makes us 
look forward to the coming of the Jour- 
nal. The editor has been concerned with 
the irregularity of publication. The Jour- 
nal of the American Medical Association 
is on our desks so regularly every Satur- 
day morning that if it were not to appear, 
the day would be more or less upset. The 
Committee is inclined to think that a regu- 
larly specified date for the mailing of the 
Journal of the Michigan State Medical So- 
ciety would not only add to the interest of 
its appearance, but also be very gratifying 
to the editor. 

James D. Bruce, 
B. H. Van Leuven, 


Julius H. Powers. 


23. The Chairman of the Publication 
Committee further recommended that if 
satisfactory arrangements can be _ per- 
fected, that the Secretary and the Editor 
enter into a contract with the Bruce Pub- 
lishing Company for the publication of the 
Journal, but that before such a contract be 
executed the same be submitted for ap- 
proval to the Executive Committee. This 
recommendation was carried upon motion 
of Boys-Powers. 


24. Dr. B. R. Corbus, Chairman of the 
Committee on County Societies, submitted 
the following report, which upon motion 
of Le Fevre-Boys, was adopted: 


To the Council of the Michigan State Med- 
ical Society: 


The Committee on County Society activi- 
ties find themselves this year, with little 
occasion to give you much of a report. The 
general activities of the Society have been 
fully covered by the Secretary’s report, 
which you have heard. The report of the 
director of the post-graduate department 
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of the University of Michigan may be ex- 
pected to cover our joint activities of the 
past year in regard to our post-graduate 
conferences and post-graduate activities. 
This report is attached herewith and it is 
fitting that it comes direct since Dr. Bruce 
has had general charge of these joint ac- 
tivities. 

The Committee feels that during the 
coming year the number of post-graduate 
clinics might be decreased. We think we 
see a certain lessened interest. This less- 
ened interest we have anticipated in our 
reports of previous years. Interest, we be- 
lieve, will be sustained by great care in 
making out programs so that each pro- 
gram may be distinctly worth while, and 
by a distribution of the clinics so that the 
profession of each portion of the state may 
have the opportunity, but at such inter- 
vals as will tend to make the clinic a val- 
ued, and in consequence, a well attended 
affair. 

We commend the effort of the Secretary 
to supply to individual counties a speaker 
or speakers on the request of that County 
Society, and we suggest that there is an 
excellent opportunity for near-lying coun- 
ties to combine and, with the co-operation 
of the Secretary’s office, to put on for 
themselves, the occasional important day 
or evening meeting. The County Societies, 
in doing this, must feel the responsibility 
and see to it that a respectable number of 
their members are in attendance. 

We feel that the County Society should 
endeavor to take a more outstanding part 
as an organization in community affairs. 
Your attention has been called to this be- 
fore. Education of the public in medical af- 
fairs, and with it a better appreciation of 
the medical profession, will only come as 
the county unit accepts its community re- 
sponsibilities and makes a distinct effort 
to play its part in an active way in fur- 
thering those activities which are con- 
cerned with social betterment. More and 
more are we impressed with the fact that 
every effort that we can make to educate 
the public in medical matters will be to the 
advantage of ourselves as well as to them. 

There is no group that functions so effi- 
ciently and is productive of so much as 
the Joint Committee on Public Health Edu- 
cation in which we, as originators of the 
plan, take a great deal of pride. We would 
like to call the attention of the Council to 
the fact that there is no provision made 
for a representative of the Council on this 
committee which is so closely allied with 
the State Society.. As a State Society we 
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are the heaviest financial supporter of this 
movement, and since the Council is respon- 
sible for the disbursing of State Society 
funds, it would seem that we should have 
a representative on this committee. We 
suggest, therefore, that the proper steps 
be taken immediately to have a member of 
this Council appointed on the Joint Com- 
mittee on Public Health Education. 


SECRETARY’S ANNUAL REPORT 


Post-Graduate Conferences—We disap- 
prove the Secretary’s recommendation in- 
so-far as it commits the committee to a 
definite program. The committee has al- 
ready discussed this matter. We commend 
the Post-Graduate activities of the past 
year, particularly the four weeks’ inten- 
sive course presented in Detroit. 


Other features of the Secretary’s report 
have already been discussed in our main 
report. 


Annual Meeting—We recommended that 
the next Annual Meeting be held in Benton 
Harbor-St. Joseph and that the time of 
meeting be left for decision with the Ex- 
ecutive Committee of the Council. 


Medical Legal Report—We approve the 
report of the Medical Legal Committee and 
recommend its acceptance. Further, we 
approve the action of Dr. Tibbals in the 
Newitt case and recommend that Dr. New- 
itt be given such medical legal help as he 
would have been entitled to had his dues 
been paid. 


Honorary Membership—The name of 
Dr. Oscar O. Armstrong of Wayne County 
having been approved for honorary mem- 
bership by his County Society and ap- 
proved by the Councilor of his District, the 
Council herewith approves and recom- 
mends him to the House of Delegates. 


In respect to the Post-Graduate Confer- 
ences for which I have been directly re- 
sponsible the past year, I would say that 
they have been quite uniformly successful 
both in point of interesting presentations 
and in attendance. 


The Detroit Conference in June, while 
one of the best ever given in Michigan, was 
well attended the first day. Counter at- 
tractions in the evening and the College 
Commencement the second afternoon, to- 
gether with certain other easily recognized 
factors, brought the attendance to a low 
point, particularly in the afternoon of the 
second day. I do not think this matter of 
sufficient importance to warrant further 
discussion at this time. 
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The second meeting in the Upper Penin- 
sula was well attended and we were fortu- 
nate in the selection of the men on the 
program. I have had many evidences of 
appreciation of the program put on by Dr. 
R. R. Smith of Grand Rapids, Dr. Rich- 
ard McKean and Dr. Wm. G. O’Donnell of 
Detroit. 


The conference on tuberculosis put on 
at the Howell Sanitarium had a very good 
attendance and every one was very appre- 
ciative of the hospitality of Dr. Huntely, 
the superintendent, and were interested in 
the working of the institution and in the 
program. Dr. Pritchard of Battle Creek 
was kind enough to take part in the pro- 
gram and he never fails to interest. 


Supported by the Couzens Children’s 
Fund of Michigan, we had the outstanding 
conference of the year at the University 
Hospital, Ann Arbor, on November 26th. 
We were fortunate in securing Dr. Julius 
Hess of Chicago, who, with Dr. Cowie and 
his staff of the University Hospital, and 
Dr. Wile, put on a magnificent program 
to a capacity attendance. Dr. Kiefer of the 
State Board of Health presented in a splen- 
did way “The Responsibilities of the Prac- 
tising Physician in Preventive Medicine.” 
The registration was over 200 and a con- 
siderable number failed to hand in their 
names. 


An analysis of the communities repre- 
sented was of interest. Doctors came from 
71 towns, 11 of which are known to have 
specialists in Pediatrics, 55 are without 
specialists, and there are 6 of which we are 
uncertain. There were 64 in attendance 
from Detroit. 


At Hurley Hospital, Flint, we gave our 
second demonstration under the Couzens 
Fund. Doctors Levy of Detroit, Young of 
the State Board of Health, and Penberthy 
and Davidson of Detroit, all did magnifi- 
cently. The attendance, 125, while not as 
large as Ann Arbor, was satisfactory. Con- 
sidering the state of the weather and the 
time of the year, I was surprised at such 
an excellent showing. 


It is possible that we might consider an- 
other clinic in Detroit or Grand Rapids 
this winter, but my feeling is we had bet- 
ter defer further work along this line 
until spring. 

During the month of June we gave four- 
week courses in Detroit in Medicine, Sur- 
gery and Surgical Anatomy. Forty prac- 
titioners were registered and continued 
through to the last hour of the courses. The 
program consisted of about 200 hours of 
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teaching and covered the most important 
phases of the subjects presented. The 
teaching staff was chosen from the profes- 
sion of Detroit. The Receiving Hospital 
was the center of our activities, while 
tuberculosis and infectious diseases were 
given at the Herman Kiefer, and children’s 
diseases and surgery of childhood at the 
Children’s hospital. The course in Anat- 
omy was given in the laboratories of the 
Detroit College of Medicine. 

Our matriculants were unanimous in 
their praise of the work. I attended almost 
daily and the work was most satisfactorily 
done and encourages me greatly in at- 
tempting much more ambitious efforts 
along these lines. Our program for this 
‘ summer is now in preparation and is even 
more attractive than that of last year. I 
am hoping to have an announcement avail- 
able at an early date. 


Respectfully submitted, 


The Committee on County 
Society Activities. 

Burton R. Corbus, Chairman. 

T. Heavenrich, 

C. E. Boys. 


25. Elections: In executive session the 
Council unanimously elected the following 
officers for the ensuing year: 


Treasurer, John R. Rogers. 
Editor, J. H. Dempster. 


Secretary and Business Manager, F. C. 
Warnshuis. 


26. Upon motion of Urmston-Burke, 
the Secretary was instructed to arrange a 
special booth in the registration hall at the 
time of the Annual Meeting of the Amer- 
ican Medical Association in Detroit for the 
registration of Michigan members attend- 
ing that session. 


27. Upon motion of Heavenrich-Urm- 
ston, Gladwin County was attached to the 
Tenth District. 


28. Councilor Burke commented upon 
the Post-Graduate Conferences in the Up- 
per Peninsula and expressed appreciation 
for the manner in which they had been 
conducted and requested that this plan be 
continued during 1930. 


29. There being no further business, 
the Council adjourned at 4:30 p. m. 


F. C. Warnshuis, Secretary. 
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BERRIEN COUNTY NEWS NOTES 


The Berrien County Medical Society held their 
first meeting of 1930 at the Hotel Whitcomb in 
St. Joseph on Wednesday evening, February 19th. 

There were 35 at dinner and several others 
came in later for the business meeting and the 
paper following. 


At the business meeting, plans were further 
outlined for the state meeting to be held in Sep- 
tember. Suggested dates were for the second or 
third week as hotel accommodations would be 
best and fruit season at its height. Dr. McDer- 
mott announced the standing committees for 1930 
as follows: Legislative, Herbert Kling, Abbe 
Henderson of Niles, and C. A. Mitchell of Benton 
Harbor. Executive, H. O. Westervelt, Benton 
Harbor, Warren Smith, Berrien Springs, and C. 
W. Merritt of St. Joseph. Membership, John 
Ames, Niles, F. J. Witt, St. Joseph, and R. B. 
Howard of Benton Harbor. Grievance or Cen- 
sors, F. W. Brown, Watervliet, H. J. Burrell, 
Benton Harbor, and D. A. Van Noppen of Niles. 


Dr. Warnshuis’ letter regarding committees for 
the state meeting was read. These committees 
were tentatively named and plans made for meet- 
ing to work out details under the head of a gen- 
eral chairman. , 


The Women’s Auxiliary also met in the lobby 
of the hotel under the leadership of Mrs. Henry 
Bartlett of St. Joseph, the President, and made 
plans for entertaining the wives of doctors at- 
tending the convention. It is their plan to pro- 
vide plenty of entertainment so that women at- 
tending will not have to look to their husbands 
for company during the meeting. 


Applications for membership were handed to 
the membership committee from Dr. Gordon Rice 
of Watervliet and Dr. Clayton Emery of St. 
Joseph. 


The speaker of the evening was Dr. John 
Hodgen of Grand Rapids. His talk was on frac- 
tures, dealing mainly with the Colles type. His 
paper was accompanied by lantern slides show- 
ing the anatomical construction of the wrist 
articulation as well as X-ray pictures illustrat- 
ing the before and after results of fractures. 


The things emphasized particularly were the 
over extension to break up impactions and splint- 
ing in extreme flexion by means of anterior and 
posterior plaster splints. 


There was a lengthy discussion of the talk 
deviating into points not brought out in the paper. 
The old discussion of “To plate or not to plate” 
types of splints, when to do the open operation, 
etc. The paper was excellently delivered and the 
discussion extremely interesting and worth while. 


The next meeting will be held in Niles in March. 
Entertainment will be provided by the members 
from that town. 


W. C. Ellet, Secretary. 
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January 22-23, 1930, Hotel Drake and 
American Medical Association, Chicago 








The Annual Conference of the Council 
and County Secretaries of the Michigan 
State Medical Society convened at dinner 
in the Drake hotel in the City of Chicago, 
Illinois, at 6:30 p. m., Wednesday, Janu- 
ary 22, 1930. Dr. F. C. Warnshuis pre- 
siding. 

Chairman Warnshuis: I am going to 
present to you first Dr. R. C. Stone of Bat- 
tle Creek, Chairman of our Council, who 
will speak to you on “The Purpose of the 
Conference.” (Applause.) 

Dr. R. C. Stone: Mr. Chairman, Fel- 
lows of the Michigan State Medical So- 
ciety, and Guests: It is certainly a won- 
derful inspiration to the Council of your 
Michigan State Medical Society to see the 
response on the part of our County Secre- 
taries in their attendance at this meeting. 
Apparently the effect of the inspiration 
which the Secretaries received who at- 
tended the meeting last year has gone out 
and spread among the rest of the Secre- 
taries. We are very happy to have you 
here. 

Our program is of a little different type 
than the program of last year’s meeting. 
Last year, as you remember, the program 
was devoted almost entirely to the activi- 
ties of the American Medical Association. 
We felt that in this meeting, by your get- 
ting together and talking over, as we hope 
you will, the many activities of our own 
State Society as well as the activities of 
the American Medical Association, you 
will go home with a renewed inspiration 
and with a renewed vigor to carry on your 
work even better in the coming year than 
you have in the past. 


The officers of the American Medical 
Association who are present know, when 
they see you men, why we have the stand- 
ing as a State Society throughout the 
country that we have. It is due to your 
efforts. We all recognize it and we appre- 
ciate it greatly. 

We know that only through a continu- 
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ance of that same harmonious co-opera- 
tion can the success which has_ been 
achieved by the Michigan State Medical 
Society go on. 

The purpose of the meeting, of course, 
is to discuss the various activities of our 
State Society as well as those of your indi- 
vidual County Societies. In the round 
table discussion which will come out later, 
we want you to feel free to talk about your 
problems, your difficulties. We hope that 
in that discussion many of your problems 
will be overcome. . 

We are indeed very happy to have you 
all here. (Applause.) 

Chairman Warnshuis: As Dr. Stone has 
said, it is the unselfish contribution of in- 
dividual members of the profession in 
Michigan, located in its various counties, 
that has made for the advancement of or- 
ganized medicine and has made what our 
Michigan State Medical Society is today 
in the State of Michigan and to some ex- 
tent in the entire United States. The State 
Society owes a lot to those men who have 
given the contribution that you are giving 
here today and are giving in your official 
capacity throughout the year. 

One of those who has been one of our 
most faithful workers for a period of bet- 
ter than eighteen years, has been honored 
and recognized for the contribution that 
he has made in that quiet, unassuming way 
that has contributed so largely to our suc- 
cess. He is now our President. Dr. J. D. 
Brook, of Grand Rapids and Grandville. 
(Applause. ) 


Dr. J. D. Brook: Mr. Chairman, Hon- 
ored Officers of the American Medical As- 
sociation, and Members of the State So- 
ciety: I shall be very brief. We have some 
treats in store from Dr. Sundwall and Dr. 
Bruce and Dr. West. We have a very won- 
derful Secretary, Dr. Warnshuis. Not 
only is he a good Secretary, but he also has 
great executive ability, particularly when 
it comes to issuing orders. For instance, 
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the other day he said to me: “Brook, we’ve 
got you down for a few remarks at the 
Secretaries’ Conference in Chicago.” 

You probably don’t know that in the 
early years of Fred’s existence he started 
out to be a preacher. Personally, I think 
he made a mess of that job, but he still 
has a habit of handing people texts upon 
which they shall speak. So I took the 
orders he gave me, and I want to say just 
a few words about the various words in 
this text. In the first place, we have the 
word “we.” I don’t know just what he 
means by “we,” whether he means Stone 
and Corbus, the chairman and vice-chair- 
man of the Council, or whether he means 
himself and his officers, or Dr. Warnshuis 
and Mrs. Warnshuis a la Lindbergh. I 
think, therefore, we have to interpret that 
“we” a little differently. You can’t take 
all the sayings that come from the Bible in 
a literal sense, so I want to substitute for 
that word “we” the word “I.” 

He said, using the next few words of 
this subject, ‘“‘We’ve got you down.” I 
think that is a perfectly clear statement 
of fact. It doesn’t need any explanation 
particularly. You know the president of 
the State Society used to have something 
to do before we had a Speaker of the 
House. At the present time the presidency 
is largely an honorary proposition, not- 
withstanding the published statement of 
the secretary to the contrary. 


Then, further, he uses the word “re- 
marks.” That is a most convenient term 
to use for anybody when you want to as- 
sign a subject, because all it means is that 
you get up and show yourself, make some 
noise and sit down again. 


So much for the text. 


I thought today, while the Council was 
in session, that there were possibly two 
or three things that I might call to the at- 
tention of the Secretaries of the various 
County Societies. One of these was the 
fact that constantly physicians in the state 
are being caught violating the Harrison 
Narcotic Law. We have members of our 
Society at the present time serving time 
for this violation. I doubt very much that 
more than a few in this hall know what 
there is in the 1928 regulations of the Har- 
rison Narcotic Law. What rights have 
you under the law in prescribing nar- 
cotics? How far can you go? 

I am quite sure, in fact, I know, that if 
conditions are throughout the state as they 
are in my county, many doctors are daily 
violating that law. 
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There are two things which I would ad- 
vise you never to do. One is to write a 
prescription for an opiate for an addict, 
except under one condition, and that is, if 
the addict is in charge of a responsible in- 
dividual on his way to an institution for 
treatment. Under the law, that is the only 
condition under which you will be allowed 
to prescribe an opiate for an addict. The 
second thing under this narcotic law which 
I would advise you never to do is write a 
prescription for an individual who comes 
to you complaining of neuralgia, in what- 
ever part of the body it may be, unless you 
know that individual and know that the 
complaint is right and proper. If he be a 
stranger, the chances are ten to one that 
he is planted and he is there to get you. 

Dr. Warnshuis said to me the other day: 
“You know, it’s kind of tough that almost 
every day I get a request from somebody 
who has been threatened with a malprac- 
tice suit.” 

I said, “It can’tbe so often as that, Fred. 
That would be over 300 a year.” 

“Well,” he said, “that’s true.” 

“T said, “Do you mean to tell me that 
10 per cent of our Society members are 
threatened with malpractice suit in the 
course of a year?” . 


He said yes. That is an appalling con- 
dition. I don’t know why that should be, 
but it appears to me that if that is true 
(and undoubtedly it is true) there is some- 
thing radically wrong somewhere, and 
that radically wrong something is located 
with the doctor. I am sorry I have to 
make such a statement as that, but I can’t 
help feeling that it is true. 


I can cite you now two cases in my own 
county, both fracture cases; one has been 
sued, and the other prabably will be sued. 
Neither one of them ever had an X-ray 
taken. On that basis I make the statement 
that something is radically wrong. That 
is one thing that I would like to have you 
take home to your County Societies. 

The third thing I want to bring to you 
is the matter of our medical history. I have 
some personal pride in that medical his- 
tory. You know, it is not always well for 
anybody to start something, and it is fre- 
quently a dangerous thing to do. Yet stim- 
ulated by the information I had from the 
example that Illinois had given us and the 
thought I had on it, I brought the matter 
before our House of Delegates, I think 
three years ago. At that time we passed 
a resolution to have appointed a medical 
history committee. That committee has 
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been functioning steadily. I was at one 
time a member of it, but because of the 
press of other duties I resigned, and I am 
a little bit sorry now that I did, but that 
is in the past. 

We have brought to fruition this medical 
history, in part. One volume is now in 
the hands of the printers. It will be a two- 
volume affair, for sale at $5 a copy, a very 
wonderful piece of work. I have to make 
that statement on the authority of Dr. 
Warnshuis, who has read some of it; I 
haven’t. If you know who the editor of 
the book is, you can very well agree that 
it must be all right, that it must be good. 
The editor is C. B. Burr, of Flint. 

What I want to bring to you about this 
medical history is this: We want that med- 
ical history in the hands of every member 
of the State Society. We want you Secre- 
taries to take home a message to the doc- 
tors of your County Societies to place their 
orders with the Secretary for these two 
volumes of the medical history. We know 
that you will be well repaid and will be 
mighty happy that you have it. 

Undoubtedly you have other problems in 
your County Societies which demand your 
attention from time to time. Probably 
some of these you can solve yourselves; on 
some you may need some help. If you do, 
all that I can say is that you push your 
pencil and write to your State Secretary if 
it is a state problem. I am sure that he 
is always willing and ready and anxious 
to help you in any way that he possibly 
can. 

Our State Society, I think, is in exis- 
tence not for one purpose alone, but one of 
the purposes of its existence is the fact 
that it wants to be helpful to the County 
Societies and through them to the doctors 
individually. 

Sometimes we have problems which go 
even beyond our state. When you are con- 
fronted with those, you have but to do the 
same thing, except to address your com- 
munication to Dr. Olin West at 535 North 
Dearborn. There is there a store of in- 
formation the equal of which does not ex- 
ist anywhere on earth. I think I am per- 
fectly safe in saying that. If there are 
medical problems which bother you and 
you want information on any medical sub- 
ject at all, there is the place you can get 
it. 

Dr. Olin West is one of these whole- 
hearted, genial, wonderful fellows who is 
always willing to help any doctor at any 
time; it doesn’t make any difference if you 
blow in there any time of the day or night, 
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if he is there he will work with you. Work 
means nothing to him. I think his middle 
name is Work. I should call him Olin 
Work West. He works night and day. 

He told me over at Minneapolis a couple 
of years ago, “You know, Brook, we have 
to start about the first of January to pre- 
pare for our annual meeting.” That state- 
ment kind of floored me, but it just goes 
to show how much there is to do in that 
office. 

The Secretary of the American Medical 
Association is not elected by the Board of 
Trustees, the way the Secretary is elected 
by the Council in our State Society. The 
House of Delegates elects him. Each year, 
each member of the House of Delegates 
vies with the other for the honor of placing 
Dr. West’s name in nomination. Of course, 
he is nominated, and he is always unani- 
mously elected. He used to give us a little 
talk after he was elected. But in the last 
year or two he has kind of quit that; he 
just gets up and says, “I thank you.” The 
House of Delegates is very, very quiet 
when he says it, for in those three words 
is embraced as much as anybody could 
ever put into a speech. 

With these few remarks, I thank you 
for the privilege of having talked to you 
tonight. (Applause.) 

Chairman Warnshuis: We have in- 
vited some of the bureau heads and direc- 
tors of the Councils of the A. M. A. to be 
here as our guests this evening. We are 
not calling on them tonight to talk to you, 
because they are on the program tomor- 
row morning. We trust, as they have been 
distributed around the table, that you have 
had an opportunity to visit with them and 
have learned of some of the work that they . 
are doing in their respective departments. 

There is, however, one man who is not 
on the program for tomorrow. It has been 
one of my pleasures, through a number of 
years in my connection with the transac- 
tions that have taken place in the various 
sessions of the American Medical Associa- 
tion in Chicago, to have met him and been 
greeted in a cordial way and to have got- 
ten some relief from the worries of our 
daily tasks just by being associated with 
him. He is placed in a responsible posi- 
tion in the American Medical Association, 
because he is the custodian of the funds. 
It is my pleasure to present to you Dr. 
Austin Hayden, Treasurer of the Ameri- 
can Medical Association, and one of the 
best fellows you ever met. (Applause.) 

Dr. Austin Hayden: Mr. Chairman, and 
Gentlemen: It is a great pleasure to me 
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to be here with you this evening. I didn’t 
know that I was to be called upon to make 
a speech, and I couldn’t do very well if I 
were called upon, because speech making 
is entirely out of my hands, it being left 
by me in the hands of my- friend, Dr. Fish- 
bein, across the table, on all official occa- 
sions, and he is the man who never fails 
under any circumstances in that respect. 


I very much enjoyed talking, this even- 
ing, with one of your members and learn- 
ing something about your hospitals in 
Michigan. I received the very unusual in- 
formation from him that your state has 
hospitals in which no patient undergoes a 
major operation without having first a 
consultation of another member of the 
staff, together with the surgeon who is go- 
ing to operate. I think that is extremely 
unusual. I was very much edified that 
such was the case. 


I have just returned from one of the hos- 
pitals patronized by Michigan people, that 
lies entirely outside of your state, and I 
was recounting some of my impressions of 
that place to Dr. Corbus, who sat at my 
right this evening. I might also say that 
this same institution takes care of a great 
many of Chicago’s sick. That is Roches- 
ter, Minnesota. 


Dr. Fishbein whispered something 
across the table to me that, of course, does 
not concern you at all in your climate or 
your liquor transactions, but it struck me 
as being peculiarly apropos to the city of 
Rochester where it was 15 below zero yes- 
terday morning. Morris said that the 
weather was so very cold that the boot- 
leggers had to put alcohol into the stuff 
that they sold to keep it from freezing. 
(Laughter.) 

Of course, I am very optimistic about 
the future of medical practice, notwith- 
standing the things that are said about the 
cost of medical service and the cost of hos- 
pitalization and all that sort of thing. 


I was simply astounded at the way in 
which things have changed in Rochester 
in the last fifteen years, which was the last 
time that I visited that clinic. I was im- 
pressed with the tremendous system that 
pervades the practice of medicine in that 
locality. A considerable amount of dis- 
cussion was engaged in at this end of the 
table as to whether or not that institution 
would survive, whether or not other insti- 
tutions of a similar kind would spring up 
throughout the country. It is my belief, 
in the face of considerable opposition, that 
that thing will survive and that not only 
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will it survive, but that other institutions 
of a similar kind are going to make their 
appearance throughout the United States. 
I believe that there is a demand for that 
class of service. I think that we must or- 
ganize to meet that demand. I think it is 
the answer to the question of state medi- 
cine; I think it is the answer to the ques- 
tion of better payment for medical serv- 
ice, better appreciation of those services 
by the general public. 

I was impressed by the fact that in one 
of your cities in Michigan where there are 
but two hospitals serving a community of 
about 70,000 people, those two hospitals 
are officered by practically the same per- 
sonnel, unorganized, perhaps, I think ad- 
mittedly so, but still with a very splendid 
number of doctors in attendance on each 
of these institutions. It seems to me that 
it is up to us in Chicago, it is up to you 
in Michigan, to organize the brains that 
the medical profession has always had and 
I believe now have as they have never had 
before, in a way that will be a very salable 
product to the American people, and that 
will insure for the people throughout the 
length and breadth of this land a very 
much superior medical service to what 
they are getting now and will insure an in- 
come that is superior to the incomes, or 
rather the pittances, that are now enjoyed 
by the average physician who is practic- 
ing medicine. 

I know that these remarks and these 
sentiments are rather an intrusion into 
the subject matter of this meeting, but I 
was really tremendously impressed by 
what I saw yesterday. I was up there to 
attend an ear, nose and throat meeting, 
and the one criticism that I felt as I looked 
through that tremendous institution was 
the fact that much as they have contrib- 
uted to the science of medicine, they have 
contributed not one iota, as far as I can 
see, to the economics of medicine, which 
they have developed, I believe, to an un- 
usual degree in that institution. 

I think that the gathering of any num- 
ber of county officials, of state officers of 
any medical society, especially in a city 
outside of your own state from which you 
come, as in this instance, out of the loy- 
alty and the interest that you feel in the 
parent organization is a matter of great 
edification. Ithink that it says without any 
question that medicine in Michigan is in 
very good hands and that the outlook for 
our profession in your state is extremely 
bright. (Applause.) 


Chairman Warnshuis: Three weeks ago 
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in New York with five addresses, the fol- 
lowing week in California with about fif- 
teen addresses, and tomorrow with five 
addresses in Omaha, Dr. Fishbein is car- 
rying the gospel of medicine from coast to 
coast, and has kindly consented to cancel 
his train reservation this afternoon and 
take a midnight train, in order to be with 
us tonight. (Applause.) 

Dr. Morris Fishbein: With that intro- 
duction I should start out with the state- 
ment, “Unaccustomed as I am to public 
speaking.” (Laughter.) I always like to 
come to after-dinner meetings where so 
much is said in introduction of the various 
speakers. The wonderful remarks that 
have been used by the various speakers 
concerning each other and concerning ev- 
erybody else that they could possibly see 
reminds me of an obituary party that was 
held one evening around a departed friend 
from the land of Ireland. It seemed that 
his job most of his life had been the mani- 
curing of boulevards, something which had 
been practically discontinued in our city 
due to the fact that there is nothing where- 
with to pay the manicurists. A number of 
his friends stood about and began remark- 
ing upon his wonderful qualities, and one 
of them said: ‘‘Well, I can tell you this, 
when that boy got through you could eat 
off of any boulevard that he had worked 
on, it was just that clean.” 

The others continued in that vein, re- 
marking about his wonderful qualities, and 
finally a little fellow over in the corner got 
up and said, “Well, don’t you think he was 
a little weak around the lamp posts?” 
(Laughter. ) 

These compliments that have been ten- 
dered take me back to a meeting down in 
Oklahoma that I attended not long ago 
where a rather beautiful address had been 
made, and one man got up and said, ‘“‘Gen- 
tlemen, this address marks an epoch in this 
society, and I want to move you, sir, that 
it be spread upon the minutes.” 


Another fellow got up and said, “I want 
to second that motion, but with this 
amendment, namely, that it be spread upon 
the lawn.” (Laughter.) It reminds me of 
some gossip that I heard one time in a 
hotel where there were a couple of Jewish 
traveling men. One said to the other, 
“Did you hear about Abe Cohen making 
$200,000 in the jewelry business in Cin- 
cinnati?” 

The other fellow said, “Yes, I heard 
about it, but really the way it was, was 
this: It wasn’t in Cincinnati at all, it was 
in Columbus, and it wasn’t in the jewelry 
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business, it was in the clothing business, 
and it wasn’t $200,000, it was $20,000, and 
besides that he didn’t make it, he lost it.” 
(Laughter. ) 

Much of the gossip that goes on in this 
way in the medical profession gets en- 
chantment as it travels. 


One of the reasons for this touring 
about that I have done is really to get some 
conception of American medicine at first 
hand in the various states in which it is 
practiced, and the more one does travel 
about this country and sees all the states 
and the nature of practice in a great many 
different communities, the more he be- 
comes convinced that no _ self-organized 
committee, no commission, no board, no 
group of any kind can sit anywhere in this 
country and answer the question of med- 
ical practice for all those communities ac- 
cording to any given set of rules. The 
actual fact of the matter is that there are 
no two states in the Union for which the 
same system of practice will serve. The 
kind of practice that goes on in Minnesota 
will not necessarily do for Georgia; the . 
kind of practice that goes on in Arizona 
and Nevada cannot be duplicated in Cal- 
ifornia, and certain things are done in San 
Francisco which could not exist in Los An- 
geles, and thank God many things go on 
in Los Angeles that can’t possibly go on 
anywhere else. (Laughter.) 


That reminds me that I saw in Los An- 
geles more funny kinds of medicine prac- 
ticed by more peculiar practitioners, in- 
cluding the practitioners within organized 
medicine, than I have ever seen anywhere 
else. I think we can all take a lesson as 
to what happens to the American public 
with chronic disease by seeing what Aimee 
McPherson is doing with some of them 
out there. When you see the remarkable 
stunts that she performs and in which she 
has the support of a tremendous number 
of people in that community, you become 
convinced very soon that a great deal of 
what goes on in America represents noth- 
ing permanent at all, but just a temporary 
phase. Our American people are very 
quickly given to taking up new things in 
medicine, new things in healing, new 
things in religion, new things in organiza- 
tion and business, and anybody who can 
promote his scheme strongly enough can 
get a big following for a brief interval. 
That lady has recently developed as one 
of her finest exploitations the building of 
a tremendous cemetery for her followers. 
She bought some 200 acres of ground and 
built herself a great mausoleum in the 
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center, and she is selling lots, and the 
closer you lie to Aimee the more it costs 
you. (Laughter.) 

You can really get a conception of medi- 
cine and healing in this country only by 
traveling around and seeing these per- 
formances. 

The remark made by our genial Treas- 
urer relative to the impression that he re- 
ceived recently in Minnesota reminds you 
of two things that have happened: First, 
the farmer who came to the circus and 
went through the sideshow and saw the 
camel leopard, a two-humped camel, and 
said, ‘Hell, there ain’t no such animal.” 
That is exactly the same situation that 
confronts any visitor going for the first 
time to one of these tremendous organiza- 
tions where some 5,000 or 6,000 patients 
are being handled under one series of roofs 
and under one administration. 

When the great medical center was built 
and organized in New York, a guest from 
Germany, a great internist, was taken out, 
and as he looked at this thing he merely 
said, “Das ist unmoglich,” (this thing is 
impossible,) it couldn’t exist. I am con- 
vinced from my own first impression of 
that tremendous pile of buildings going on 
and on and upward and upward, with some 
ten thousands of people being housed under 
this one series of roofs entirely devoted to 
the problem of medical care, for one thing 
that if any patient ever gets a sight of the 
buildings before he gets out of the ambu- 
lance, his convalescence will be delayed 
three days; he simply cannot recover from 
the shock that he is going to have when he 
sees that tremendous structure all devoted 
to the care of the sick. 

There are many problems in medicine 
today, and I think the chief problem is 
that of educating our public to the fact 
that scientific medicine is worth everything 
that they pay for it and that they have to 
pay for it if they want it. They can pay 
for everything else; they have mortgaged 
their futures for luxury; let them learn to 
mortgage their present for the illness 
which is inevitable. We know from our 
own figures that at least 2 per cent of the 
people in the United States are going to 
be seriously sick all the time. We know 
that 10 per cent of the people in the United 
States are going to be sick at some time 
during the year. Knowing that fact, we 
must educate the people of the United 
States to pay for illness exactly as they 
pay for their radio and their electric re- 
frigerator and their jewelry and their cos- 
metics and their motor cars, which are the 
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things that they have bought during the 
past fifteen years to a greater extent than 
anything else. (Applause.) 

Chairman Warnshuis: From the top- 
most rank of the American Medical Asso- 
ciation to the individual doctor in the re- 
motest hamlet, the problems of the profes- 
sion are of profound importance today. 
The problems that confront them and their 
solution are occupying a considerable part 
of the time of those at the A. M. A. I do 
not know of anybody who is more compe- 
tent to tell us just what some of those 
problems are and what we, as county or- 
ganized units, should do in their solution 
than Dr. Olin West, the Secretary of the 
American Medical Association. (Ap- 
plause.) 


Dr. Olin West: Mr. Chairman, Ladies 
and Gentlemen: I had intended to offer 
some remarks of a complimentary nature 
to some of our fellows here tonight, but 
Dr. Fishbein has pursued a kill-joy policy 
in saying what he has said. I was even 
going to say something nice about Fish- 
bein, but it seems apparent that he won’t 
appreciate it, so I am going to leave it out, 
but I am going to swap compliments with 
Dr. Brook. He gave me far more credit 
than is due, but I am going to tell the truth 
about him and his splendid services as a 
representative of the Michigan State Med- 
ical Society in our House of Delegates. Dr. 
Brook has for years performed in a most 
efficient, unassuming and quiet sort of 
manner a very important duty prelimi- 
nary to the organization of the House of 
Delegates, which is the policy-making 
body of the American Medical Association. 
He has been faithful to the last degree, and 
those of us who have observed his quiet, 
efficient work, have greatly appreciated 
the compliment that the Michigan State 
Medical Society has paid him and its rec- 
ognition of his splendid service. 


Before talking about county medical so- 
cieties, I want to say a word that will make 
you understand that the American Med- 
ical Association is anxious, willing and 
even eager to serve every state medical as- 
sociation, every county medical society in 
the United States, and through them every 
individual member of our host of more 
than 98,000 members. For that purpose 
the association maintains a working per- 
sonnel of approximately 500 persons. The 
Association has its various councils, bu- 
reaus and departments, every one of which 
is in charge of a loyal, interested force of 
men and women, all eager to serve you 
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and all working hard to that end. To them 
goes most of the credit for any service that 
may have been rendered to you -and the 
other physicians of the United States in 
the name of the American Medical Asso- 
ciation. I wish that I could make the en- 
tire medical profession of this country 
fully appreciate the scope and volume of 
the work that is done by those employees 
of the Association, of whom you rarely 
hear, who are working just as much in 
your interest and rendering just as faith- 
ful and as efficient service as any of those 
that you do hear of more frequently. 

Dr. Warnshuis has thrown me a little 
off balance by intimating in his introduc- 
tion that I am to discuss many of the great 
problems, some of which Dr. Fishbein 
talked about so well. I had in mind to 
talk to you about my conception of what 
the county medical society ought to do in 
its own bailiwick, so to speak, or at least 
to give you my idea of some of the things 
that I think it can do. 

No part of any structure is more im- 
portant than its foundation. The county 
medical’ society is the foundation of med- 
ical organization in the United States, and 
for that reason is the most important unit 
in the structure, the basic unit. The state 
medical association, the American Medical 
Association, can be no stronger than the 
component county medical societies which 
go to make them. Membership in the 
county medical society means membership 
in the state medical association; it means 
membership in the American Medical As- 
sociation, which cannot be had except 
through membership in the county med- 
ical society, and it means membership in 
many other scientific organizations that 
are open only to the members of our county 
societies. It means, more than that, the 
determination of the possibility of other 
important connections by physicians. 
Those are facts that ought to be kept in 
the minds of every officer and every 
worker in the county medical society. 

_ Because membership in the county med- 
ical society means so much and because the 
county medical society represents within 
its own jurisdiction the real medical pro- 
fession, it is incumbent upon every county 
medical society to guard jealously its mem- 
bership. There has arisen in the last few 
years a tendency, which in my humble 
judgment is a dangerous tendency, to get 
Into membership every man that can pos- 
sibly be had. My very sincere conviction, 
after rather considerable opportunity for 
observation, is that it is necessary today 
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as never before that quality shall be put 
before quantity and that each applicant 
for membership in any county medical so- 
ciety should be carefully scrutinized before 
he is admitted. 


It would surprise you, perhaps, if you 
knew how often it happens that inquiries 
come to the American Medical Association 
about this, that and the other man who 
has already been taken into membership, 
has already qualified as a member of the 
county and the state medical association, 
whose record shows that he was absolutely 
ineligible from the beginning. There are 
a number of state societies that have 
adopted the plan of sending an inquiry to 
our offices concerning every applicant be- 
fore he is admitted, and I am very proud 
of the fact that through that procedure we 
have been able to keep out of organized 
medicine some men who have absolutely no 
right to membership and whose member- 
ship would bring discredit, if not disgrace, 
upon the profession in its organized 
capacity. 

I have told you before, and’ I say it 
wherever I go whenever I have an oppor- 
tunity, that as I see it the primary pur- 
pose of medical organization is to promote 
the art and science of medicine and the 
betterment of public health. I am quot- 
ing there the section of the constitution of 
the American Medical Association which 
defines its purposes. If every county med- 
ical society does its full duty and exerts its 
fullest possible effort to making its every 
member a better physician, many of these 
things that Dr. Fishbein has told you about 
that he has seen in California and else- 
where cannot unduly affect the ultimate 
outcome with respect to the practice of 
medicine in the United States. 

The greatest work that a county med- 
ical society can do is to contribute to the 
efficiency of its every member. This can 
be done in a good many ways: First, 
through the promotion of good scientific 
programs. Now a good scientific program 
does not necessarily mean that you shall 
have some outstanding scientific contribu- 
tion delivered by some noted character in 
medicine. There are many ways to have 
good scientific programs without continu- 
ally bringing in outstanding figures from 
far-off places. I know of a county med- 
ical society that has come to be very effi- 
cient through the process of having what 
its members call round table discussions 
at their monthly meetings. It is a very 
simple scheme that they have put into 
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operation. They select from the Journal 
of the American Medical Association or 
from their state journal, or from some 
other scientific medical periodical, two or 
three articles which every member in this 
small society is required to read before the 
time of the monthly meeting. None of 
them try to read a paper, but they give 
their entire time to the discussion of these 
articles which they have been required to 
read in the interim between meetings. If 
you were to go into the community that is 
served by the members of that society, 
you would find them well informed about 
the things with which they have to deal in 
the everyday practice of medicine. The re- 
quired reading and their intimate discus- 
cussions have stimulated wider reading 
and a determination to be well informed. 

The program of the county medical so- 
ciety ought to deal most largely with those 
things that men meet in their everyday 
work. This thing of having some fellow 
come in and read an ultra-scientific paper 
about a tumor of some poorly understood 
section of the brain, of the nervous sys- 
tem, does not mean anything to the aver- 
age man in medicine; it does not help the 
average man in medicine to talk about a 
thing that he will see once in a lifetime if 
he lives long enough; but it will help him 
if you will give him some information, or 
make it possible for him to get it somehow, 
about the things that he has to work with 
every day in his practice. I believe that 
many of our county society programs can 
be vastly improved by bringing them out 
of the clouds, so to speak, and bringing 
them down to practical considerations. 

I don’t believe that the county medical 
society ought to depend on outside talent. 
One of the most important duties of the 
county medical society is to develop its 
own members as writers and as speakers. 
If the officers of the society will take the 
proper interest in the matter, they can de- 
velop some program of one kind or an- 
other that will accomplish that end. 

I go to medical society meetings over 
the country and hear, or thy to hear, dis- 
cussions that can’t be heard, for the sim- 
ple reason that those who participate in 
these discussions have had no training 
whatever in speaking. Not being used to 
speaking, they talk into their vests or they 
talk to the floor or to a blackboard, and 
the people who have come to hear them 
can’t understand anything they say. It is 
an important function of the county med- 
ical society to try to teach its men to get 
on their feet and tell what they know, or 
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to ask for the information they want and 
to do it in an intelligent sort of manner. 
I think that is a very important function 
of the county medical society. 

The selection of officers in the county 
medical society is a very important thing. 
I sat not a great while ago in a medical 
society meeting where the annual selection 
of officers was to take place and heard the 
three gentlemen who sat immediately be- 
side me say: “Well, who are we going to 
nominate for president?” Nobody knew, 
nobody had thought about anybody. Nomi- 
nations were called for and nobody said a 
word. These three men put their heads 
together and said, “Say, Bill Jones over 
there is a good fellow. I don’t believe he’s 
ever been president. Let’s make him pres- 
ident.”’ One of them jumped up and nomi- 
nated him and the deed was done. 

I have seen that thing happen time and 
again. Then it came time to nominate a 
secretary. The man they had had been 
secretary one year. I made some inquiry 
and found that no man had ever served 
longer than one year as secretary of that 
society. The thing can’t be done that way. 
There ought to be some very careful atten- 
tion given to the matter of the selection 
of the officers of any society, and espe- 
cially to the selection of the secretary, who 
should be kept in the harness long enough 
to know how to do the job. If he doesn’t 
show some adaptability and capacity in 
the job, he ought to be gotten rid of and 
somebody else put in who can do it. 

My impressions that I get from my ob- 
servation of what is going on in the State 
of Michigan, I am glad to say, Dr. Brook, 
lead me to believe that your state has a 
wonderfully efficient corps of county offi- 
cers. At the conference here last year we 
got some splendid suggestions that were 
offered by men who were present at that 
conference who didn’t even know that they 
were offering us suggestions, but their 
suggestions showed that they had been 
giving the most conscientious and careful 
thought to the problems with which they 
are expected to deal as county secretaries. 
By the way, I should like to say, and should 
have said in the beginning, that we are de- 
lighted to have you meet here in the build- 
ing of the American Medical Association ; 
it was helpful for us to have you last year, 
and your meeting here has stimulated sev- 
eral state associations to plan for similar 
conferences at the headquarters of the 
American Medical Association. 

While the promotion of the art and 
science of medicine is, in my judgment, 
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the basic, fundamental excuse for the ex- 
istence of medical societies, the material 
interests of the medical profession should 
not be neglected in their programs of 
work. There are some questions affecting 
the material interests of physicians, affect- 
ing them for the moment, at any rate, that 
I do not believe any of us here or anyone 
anywhere else can answer. I think some 
of these problems are going to be settled 
by old Father Time and not by anybody 
else. But that does not mean that the 
county medical society should not give its 
most conscientious attention to these prob- 
lems and labor to find solutions for them 
if they can be found. 


Legislation, for instance, may be a mat- 
ter of great import and Dr. Sundwall is 
going to talk to you about it. I sometimes 
wonder if we haven’t legislated too much 
and if we haven’t almost encased ourselves 
in an almost impenetrable wall through 
some of the legislation that we have fos- 
tered. But there is going to be legisla- 
tion, whether you start it or whether some- 
body else starts it. It affects the material 
interests of the medical profession and it 
affects more the material interests of the 
public for good or for ill, and in my judg- 
ment every county medical society should 
try to keep itself informed as to the import 
and the trend of all medical legislation in 
its state, and every county medical society 
should work in close and intelligent co- 
operation with the proper committee of the 
state medical association and should re- 
spond cheerfully and promptly to the calls 
that are made upon it by that committee. 

Dr. Brook has referred to narcotic laws 
and the number of violations of these laws. 
I don’t want to destroy the force of any- 
thing that Dr. Brook has said, but I do 
want to say that I am thoroughly con- 
vineced that there are honest physicians 
who are right now in government prisons 
in the United States for supposed viola- 
tions of the narcotic laws, who ought not 
to be there. There are those in prison 
who ought to be there, and there are prob- 
ably some that are not there that ought to 
be, but the picture is not exactly as it has 
been drawn. There was an old gentleman 
in New York who had practiced medicine 
honorably and efficiently for thirty-five 
years or more, whose license was taken 
away from him, who was disgraced before 
the public because of a purely technical 
violation of the narcotic laws, one of the 
most tragic things that I have ever known 
to happen. 
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The county medical society ought to in- 
terest itself in these things from the stand- 
point that Dr. Brook had in mind; it ought 
also to interest itself in these matters from 
the standpoint that I am trying to present 
here. Don’t let snooping, designing offi- 
cials bring down disgrace upon one of your 
fellows unless it is deserved, if you can 
help it. It is a thing that the county med- 
ical society ought to interest itself in both 
ways. It ought to see to it that the man 
who needs to be convicted is convicted, so 
far as it can—certainly it should not pre- 
vent his conviction—but it ought to do 
what it can to protect the honorable, up- 
right physician who may be in danger of 
conviction on the purest kind of a flimsy . 
technicality. 


The county medical society can do a 
splendid thing for the benefit of its mem- 
bers if it will develop some sort of program 
whereby those members may be informed 
as to what the laws provide, as to what 
the governmental regulations are, and 
there, Dr. Brook, I suggest is a splendid 
program for you to work on, to work out 
some plan whereby the county medical so- 
cieties will be provided with this informa- 
tion that they can pass on to their mem- 
bers. We try to do it; we try to give you 
information about the narcotic laws, about 
income tax, about this, that and the other, 
but our effort in that direction can be in- 
tensified and can be developed remarkably 
if the state medical society and the county 
medical societies can take it up and carry 
it on much further than the American 
Medical Association can do. 


Dr. Brook mentioned another thing that 
is of tremendous importance to organized 
medicine. I am not surprised that 300 men 
in Michigan are threatened with malprac- 
tice suits every year, and I dare say that 
if you knew the truth about it, the num- 
ber is nearer 500. You don’t hear of all 
of them. There are a number of reasons 
why that is so. One of them is the reason 
that Dr. Brook fears is rather widely oper- 
ative. I have no doubt that there are cases 
of malpractice because of lack of knowl- 
edge of the attending physician. I am 
sure that there are cases of malpractice at 
the hands of ignorant physicians who don’t 
appreciate what it means to be a physi- 
cian, who never should have been regis- 
tered as physicians. But there are other 
reasons, and they are worth studying by 
every county medical society. It is not an 
unusual thing for a malpractice suit to 
originate out of the desire of an individ- 
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ual to get out of paying his doctor’s bill. 
Just that one thing creates a number of 
malpractice suits. The mere fact that some 
of our physicians are known to carry in- 
surance policies is enough to stimulate 
certain kinds of individuals to start mal- 
practice suits. I have had them tell me so; 
I have had men admit that very thing. 


The medical society ought to oppose 
every sort of imposition upon its honorable 
members; it ought to oppose every sort of 
imposition on the public on the part of 
any of its members. 


There is another purpose to be served 
by the county medical society, and that has 
to do with the leadership in civic affairs 
where medicine is in any way involved. 
The county medical society can do a great 
deal toward the improvement of the hospi- 
tal administration in the hospitals within 
its jurisdiction, provided it will study the 
situation as it ought to be studied and in- 
form itself as it should be informed and 
offer its co-operation in bringing about 
any needed corrections or improvements 
that can be made. 


The county medical society can assume 
an important leadership to the great bene- 
fit of the community if it will co-operate 
(I use the word “co-operate” in the sense 
of doing whatever may be necessary that 
it can do out of its superior knowledge 
with respect to medicine and to public 
health) with established health depart- 
ments. If I had my way about it, I would 
have a doctor on every board of health in 
the country, and I would be sure to see 
to it that he was a member, and an active 
member, of his county medical society. If 
I could do it, I would so arrange that he 
would be required as a member of the 
county medical society to keep the society 
advised as to what was going on in the 
health department. It would redound 
greatly to the credit of the county medical 
society and to the benefit of the public if 
that sort of arrangement could be made 
by every society. 

I would have a physician on every board 
of education in every county in the 
United States, if I could manage it, be- 
cause nobody but a physician can bring to 
an organization of that kind the knowl- 
edge that it ought to have. We can’t have 
education without health; we can’t have 
health without sanitation. Nobody has the 
necessary knowledge about sanitation in 
its widest sense except the medical pro- 
fession. Its members owe it to them- 
selves, they owe it to the community, to 
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give the community the benefit of that 
knowledge. And so I would have, if I 
could, an active member of every county 
medical society on every board of educa- 
tion in every county in the United States. 
I would have the county society require 
him to report to it about the problems 
that the medical profession should be es- 
pecially concerned with in connection with 
education. 

Another important duty that the county 
medical society can perform can be done 
through the assumption of leadership and 
co-operation with all sorts of civic organ- 
izations. These organizations are here; 
they are going to exist, no matter what 
you do, no matter what you don’t do. You- 
can help if you will try to show them the 
way, the right way, and in most instances 
they will be glad to be shown. That is not 
true in all instances, but suppose it takes 
a little while to get the thing to running 
right, take the time to do it and keep 
on; don’t quit because one thing goes 
wrong; keep fighting, keep fighting, and 
thus extend the influence of scientific med- 
icine. 

The delegates who represent the county 
medical society at the annual session of 
the state medical association are very im- 
portant officers of the county medical 
society and of the state medical associa- 
tion. The most extreme care should be 
taken in the selection of your representa- 
tives. As I look at the council of the 
Michigan State Medical Society, see them 
in action, talk with them, I think you have 
done wonderfully well in the selections 
that you have made. I have had the pleas- 
ure of attending meetings of your house 
of delegates only once. I was impressed 
with the earnestness, the sincerity of its 
members. I hope that you will always 
keep the standard of service in your house 
of delegates and in your council and in 
your other official bodies on the same high 
plane. 


The county medical society ought to 
take an active part in the administration 
of the affairs of the state medical asso- 
ciation through its delegates, and it ought 
to keep informed as to what transpires in 
the meetings of that body. You will be 
surprised, if you haven’t done it, if after 
each meeting of your state medical asso- 
ciation you will make an earnest study of 
the minutes of that body, and then see 
that your entire membership is informed 
at how much good your society will get 
out of that simple procedure. I have had 
man after man tell me that he never knew 
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what his state society did, that he never 
read the minutes of the house of dele- 
gates. We see every day the weakness that 
exists because so many of our members 
don’t pay the slightest attention to the 
proceedings of the House of Delegates of 
the American Medical Association. They 
are not informed as they ought to be. By 
the way, Dr. Warnshuis, I think your dele- 
gates always report to the Michigan State 
Medical Society,( and I hope you will pre- 
vail on them to report even a little more 
fully every year about what goes on in 
the American Medical Association. 


Another thing that has been touched 
upon in a way by Dr. Brook is an im- 
portant thing for a county medical society 
to do. Keep accurate, complete records of 
your meetings and your membership. The 
job of writing the history of medicine in 
the state of Michigan would have been 
much easier if every county medical so- 
ciety had kept the records that very easily 
could have been kept with respect to the 
men who have made the history of medi- 
cine in Michigan. You have no idea, un- 
less you have thought about it a good deal, 
how important it is that the story of medi- 
cine as it is made every day by the men 
who practice medicine should be accurately 
kept. We occasionally have a notice that 
comes to the Journal (Dr. Fishbein has 
mentioned it to me time and again) of the 
death of a man who we know has been a 
prominent man in one way or another, 
and yet we have the greatest difficulty 
getting any information at all about him 
that we can print in a sort of tribute in 
the columns of the Journal. We try to 
get information from the very community 
in which he lives sometimes without ever 
being able to get anything that is worth- 
while. 

The story of medicine is a wonderful 
story and as romantic as any that has been 
written. But it is much more a story of 
worthy achievement and service. The story 
is made in the every day lives of its prac- 
titioners and is worth recording and pre- 
serving. 

The last thing I want to suggest to you 
is that the county medical society shall 
fully assume its own responsibilities. There 
may be things that you can’t do for your- 
Selves. Pass them on. Maybe your state 
medical association can do them. There 
may be things that your state medical 
association can’t do for you. The Ameri- 
can Medical Association will be glad to 
have those passed on to it and will try to 
do what it can. Maybe the American Med- 
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ical Association can’t do them, but the 
effort ought to be made, first by the coun- 
ty medical society, then by the state medi- 
cal association, and then by the American 
Medical Association. All effort ought to 
be made. But there are certain things 
which your state society can do for you 
and which the American Medical Associa- 
tion can do for you that they ought not do 
for you because for them to do them sim- 
ply weakens you. The county society 
ought to assume its own responsibilities. 
It ought to exert its utmost effort to find 
the answers to its own problems. 

There is a tendency, it is a growing 
tendency, upon the part of some medical 
societies to call on somebody else to do 
what they ought to do for themselves, 
which in the doing, would add greatly to 
their strength. 

I am not going to impose on you further. 
I thoroughly agree with what Dr. Fish- 
bein said about the solution of some of the 
problems with which medicine is actually 
confronted and with which some of us 
think we are confronted. 

There is just one thought that I should 
like to leave with you. There is nothing 
that can take the place of scientific medi- 
cine, nothing in the world. If we can make 
every doctor realize that fact and live up 
to it, many of our troubles will disappear 
very fast. 

Mr. Chairman and gentlemen, I thank 
you for your very great courtesy. 

Chairman Warnshuis: Thank you, Dr. 
West. I am sure that our secretaries will 
gain a new insight into the objects and ob- 
jectives of our county societies. 

Carrying on as the House of Delegates 
instructed and also under instructions of 
the Council, one of the most important 
functions of our state organization is the 
keeping of our members abreast of scien- 
tific problems. It is for that purpose that 
our programs in our county societies, our 
Councilor district programs and our state 
Post-Graduate programs, are being ar- 
ranged and are being conducted. 

Dr. Bruce, of the Department of Post- 
Graduate Medicine at Ann Arbor, who has 
had active charge during the last four 
years of this movement on the part of our 
State Society, is going to talk to you on 
our Post-Graduate Objectives. (Applause). 

Dr. J. D. Bruce: Mr. Chairman, Ladies 
and Gentlemen: 


I know it was entirely out of the kind- 
ness of his heart that the Chairman re- 
frained from notifying me that I was to 
speak tonight. I wish, however, that he 
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had been a bit kinder and refrained from 
placing this notice at my plate until I had 
finished what otherwise would have been 
a very good dinner. 


Dr. Warnshuis tells me that if I had 
read my last month’s Journal I would have 
had due notice. In acknowledging that I 
am two weeks behind with my Journal, I 
am not so badly off as the Doctor who 
wrote in to the Editor protesting against 
a certain advertisement in the Journal, 
only to be informed by our ever alert Sec- 
retary that it had been over fifteen months 
since the objectionable advertisement had 
appeared. While my delinquency in read- 
ing my Journal is not so flagrant, I am 
nevertheless properly contrite. 


I have been very interested in the meet- 
ing thus far, and while it has absolutely no 
connection, I am thinking of a visit which 
I made recently to a certain learned so- 
ciety. Just before my introduction, a dis- 
tinguished gentleman asked for five min- 
utes to discuss a certain problem and 
talked for an hour and a half. Upon intro- 
ducing me the Chairman turned to the dis- 
tinguished gentleman and said, “With the 
regard Professor has for time, I am 
wondering what is his concept of eternity.” 
(Laugghter). 

Dr. West has covered in his usual inter- 
esting and convincing way some of the 
very important objectives in Post-Grad- 
uate Medicine. He has referred to the im- 
portance of the county unit in our organ- 
ization as a whole, and it is to the indi- 
viduals who comprise the county societies 
that those activities which have to do with 
Post-Graduate Medicine are especially di- 
rected. 


I agree with Dr. West entirely in his 
concept of the responsibility which the in- 
dividual doctor should assume, and that he 
is only fitted to assume those responsibil- 
ities when he is adequately prepared to 
meet them, and that he can only be ade- 
quately prepared to meet them when he 
has spent sufficient time in watching the 
work of others and in communion with 
others. No man is sufficient unto himself. 

The undergraduate courses in medicine 
today, notwithstanding their increase in 
length, have been spread so thinly, science 
has broadened in so many ways, and we 
have attempted to introduce so much into 
our curriculum that it is difficult for the 
graduate just out of medical school to have 
a clear, sound conception of the problems 
that have to do with the practice of medi- 
cine. So it is incumbent upon us to supple- 
ment that work, beginning with his first 
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year in practice. He is not a complete unit 
in medicine at that time. In one connec- 
tion, particularly, he has lost out in medi- 
cal school, for the reason that one of the 
most important phases of medicine today 
is medicine with relation to community 
life. There is so little in the medical 
schools today to fit a man for meeting the 
constantly increasing problems of social 
and other maladjustments. Aside from 
the scientific side, then, it seems we should 
emphasize medicine in its social and hu- 
manistic relationships in our post-gradu- 
ate activities. 

Post-Graduate Medicine is not new to 
this country. Ever since medicine has 
been practised there have been Meccas to 
which men have traveled to augment and 
supplement their knowledge. These cen- 
ters have been, in former years, often- 
times somewhat difficult to reach. Then, 
later, there sprung up a large number of 
so-called proprietary schools, which were 
developed for profit only, and in which the 
practitioner was actually exploited. Large 
fees have been collected from doctors for. 
most inadequate returns. 


When the post-graduate movement first 
got under way some forty years ago, a very 
small percentage of the schools in the en- 
tire country, which were advertising post- 
graduate opportunities, were properly fit- 
ted to give post-graduate work. Their 
objective was a financial rather than an 
educational one. 


As time went on, as in the case of our 
under-graduate schools, these schools have 
largely gone out of existence, and in the 
future I am hoping that the post-graduate 
and graduate activities of the country will 


be mainly connected with our state uni- 


versities and not as private, proprietary 
institutions. These do not have any place 
in our educational system in post-gradu- 
ate and graduate medicine any more than 
the proprietary under-graduate school has 
had in former days. 


While post-graduate teaching in medi- 
cine is not a new thing, our plan in Mich- 
igan is, unique in that every agency that 
has anything to contribute is working for 
the success of the problem, and in har- 
mony together. Our medical schools, our 
hospitals and our State Society are all 
united in this effort for professional bet- 
terment. 

With reference to our objectives, we 
have in mind a program that would take 
rather too long to explain in detail tonight. 
Our program is still incomplete, but prac- 
tically all phases of medical teaching have 
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been considered and attempts made to pro- 
vide for them. 


I think Dr. Colwell was somewhat dis- 
turbed when I called on him a couple of 
years ago with reference to the establish- 
ment of short courses for graduates, and 
told him that our activities at that time 
were going to be confined to a fulfillment 
of the needs of the general practitioner. 
He suggested to me that the interest of 
educators was in higher education. Our 
organization in Michigan is thinking of 
every phase of medicine. We are thinking 
in terms of short, intensive courses in the 
various branches of medicine which can be 
covered in periods from a few days to a 
few weeks. We are also thinking in terms 
of graduate medicine, leading to the Mas- 
ter’s degree in the various specialties, and 
also of the Doctorate. 


However, the great mass of work must 
be directed to satisfying the needs of the 
general practitioner, and to that end we 
are giving most of our effort. 


The other evening I had the privilege 
of meeting President Ruthven of the Uni- 
versity of Michigan at Dr. Davis’ home in 
Ann Arbor. Dr. Davis, who is Professor 
of Pathology in the Detroit College of Med- 
icine, has a tremendously good influence 
upon the students there in advising and 
helping them to better their work and to 
higher ideals in medicine. He has been 
largely instrumental in the formation of 
an honor group, membership in which is 
decided upon scholastic standing. He had 
with him that night fifty-two young men 
from the sophomore to the senior years. 
The Detroit College of Medicine, as you 
probably know, is not a large school. It 
graduates approximately fifty to sixty a 
year, and there were fifty-two members 
of this honor group. Of that group nearly 
seventy per cent had their Bachelor’s De- 
gree, Twelve per cent had their Master’s, 
one had his Doctorate, and another was 
preparing for it. This is very encouraging 
when we think of the fact that the Detroit 
College of Medicine until recent years has 
been under private ownership and control. 


Dr. Ruthven spoke of the advantages in 
the prosecution of higher education, that 
1s, education after college graduation, and 
advised that the young man should not go 
out with the expectation of coming back 
after a few years in practice, because he 
had seen so many fatalities among those 
going out, expecting to come back and 
complete their work. He advised, if they 
could get, by some possible means, money 
enough to take care of them for an addi- 
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tional year or two years, that they con- 
tinue, completing as nearly as possible the 
thing they had in mind. He expressed 
himself as being heartily in favor of the 
development of opportunities for after- 
graduation activities along all lines. 

Besides what we learn in medicine, be- 
sides increasing our ability to do more 
and better things in medicine, I think 
there is another side that might well be 
emphasized in after-graduation study. 
This thought comes to me from reading a 
book the other day, “The Meaning of Cul- 
ture,” by John Cowper Powys, an English 
scholar and philosopher. (I must say I 
am indebted to Dr. Dempster for calling 
my attention to this book.) He defines 
culture, which is most difficult of defini- 
tion, as what remains with us after we 
have forgotten all the things we set about 
to learn; that is, the things that become 
a part of ourselves and our work, the 
things that are ours, not the other fel- 
low’s ideas, but that which we have ab- 
sorbed and that have become part of our- 
selves. 

In that plea for a higher culture he 
makes this rather significant and, I think, 
very practical illustration of the man on 
the street who says: “What has culture 
or what has learning to do with my en- 
joyment of this scene or that scene, this 
music or that? I can enjoy these as much 
as the man of higher education.” But can 
he? Mr. Powys brings out the point which 
I think is a very excellent one—that the 
man who has developed beyond the stage 
in which he can take care of himself in 
the community and look after his own in- 
terests to a stage where he actually knows 
the meaning of the things that are going 
on about him—that a bird that he admires 
has a name and a place in bird lore; that 
a flower which he admires so much has a 
definite place and a name in flower culture, 
and so on in all nature, has a greater ap- 
preciation in the affairs of life. So beyond 
the fact that we are going to learn prac- 
tical medical things in our scheme of post- 
graduate education, I think we can well 
combine with them certain cultural fea- 
tures that will not only make us all better 
doctors but better citizens, neighbors and 
friends. 

Chairman Warnshuis: Our legislative 
history and experience has been trying and 
is still trying to us. What has been en- 
countered in the past has been well re- 
corded in the Journal in so far as we could 
record it, and in the reports that were 
made to our House of Delegates. After 
the experience of our last legislature, we 
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were somewhat at a loss as to what our 
future course would be. Consequently, in 
the reappointment of our legislative com- 
mittee, who have been since last October 
studying the problem, we have with us 
tonight the chairman of that committee, 
Dr. John Sundwall, who is going to out- 
line in certain measure and degree our leg- 
islative program for the future. Dr. John 
Sundwall, Ann Arbor. (Applause). 

Dr. John Sundwall: Mr. Chairman, Sec- 
retaries of the Michigan State Medical So- 
ciety, Members of the Council: I was asked 
to appear before this group this evening 
to say something about the plans of the 
legislative committee of the Michigan 
State Medical Society. I appreciate very 
much this opportunity of meeting with 
you. 


It is with considerable temerity that I 
stand before you, for several reasons: In 
the first place one cannot be too careful 
in the choice of words or designations in 
view of the rather critical attitude that 
we have heard and seen manifested this 
evening. I should much prefer to be in 
that circumstance in which perhaps the 
choice of words would not be so important, 
as, for example, in the case of the young 
man who took some young lady out for 
an automobile ride one evening. He became 
rather demonstrative and perhaps a little 
wild, and the girl resented very much his 
attentions and finally said, “James, where 
is your chivalry?” 

He said, “Why hell, I traded that off 
for a Whippet a week ago.” (Laughter). 


Personally I have spent a great deal of 
time and effort in endeavoring to size up 
and recommend some procedure for the 
future. In fact, as a result of my efforts 
I have prepared a paper along this line 
which I trust will be printed in the State 
Medical Journal, with a view of acquaint- 
ing you with some of the trends at the 
present time along the lines of medical 
legislation. 


Dr. West called your attention to the 
fact that we have relied altogether too 
much on legislation, that our statute books 
today are complicated, are really glutted 
with futile attempts at medical licensure. 
At any rate, I have attempted in this 
paper of some sixty-three pages to review 
as much as possible recent efforts along 
this line. The paper includes an intro- 
duction, followed by a discussion of what 
is wrong with our present medical prac- 
tice acts, with some recommendations as 
to now we shall proceed in the future. 
Then I have taken up the matter of direct 
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measures, our concern with the state leg- 
islatures, and second our indirect meas- 
ures, our concern for the public with pub- 
lic health agencies, with people in general, 
with a view to increasing or augmenting 
our efforts toward acquainting the public 
with the importance of sound medical leg- 
islation. 

One thing is certain, we shall never have 
effective medical practice acts until the 
majority of the people understand the pur- 
pose and functions of medical practice acts 
and therefore appreciate them and want 
them. 

Under the direct measures I have at- 
tempted to discuss the various trends in 
recent years, I have attempted to review 
in a measure the legislation of 1929 which 
was so effectively and concisely reported 
by the American Medical Association, Dr. 
Woodward and Dr. McDavitt, in a recent 
bulletin. 

In recent years we have had a number 
of efforts toward the solution of medical 
practice acts. Of course, a recent trend 
is to take all the powers and functions of 
medical licensure entirely from the medi- 
cal profession and place it in some other 
agency of the state government. A trend 
along this line is seen in the basic science 
laws where lay members now are in con- 
trol of the basic science examinations. 


At any rate, I have attempted in this 
rather extensive study to cover these var- 
ious trends. Perhaps I have been partial 
and biased in my recommendation of cer- 
tain procedures, but I have attempted to 
include both the pros and the cons with a 
view to bringing them forth for discus- 
sion. 

I have not called the committee together 
as yet, hoping we would get this particu- 
lar manuscript published so that it would 
get into the hands of the committees and 
others concerned, and so that we would 
have a common point or a definite point for 
discussion. 


One of my first efforts will be, if it is 
feasible and possible, to get the executive 
committee of the council of the state medi- 
cal association to sit down and listen to 
what we have attempted to put forward in 
this particular discussion, trusting that it 
may be published in the forthcoming issue 
of the Journal of the state association. 
I hope that we will have abundant reprints. 
We want a wide circulation just as soon as 
this is published. Then we shall call the 
committee together and we shall antici- 
pate many meetings with the council it- 
self in helping us to solve this particular 
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problem and in helping us to decide on 
some definite procedure. 


We hope that it will be possible to put 
our particular recommendations or pro- 
cedures before the county medical socie- 
ties and at least one session in each county 
will be devoted to this particular problem. 


Let us remember that the proceedings 
concerned with medical licensure consti- 
tute a big problem. The legislative com- 
mittee can do little; the council can add 
much to what we do, but we shall need 
all of the assistance and all of the help of 
the state association and of the other pro- 
fessions in the state. 


We hope to be able to put this mate- 
rial before you as soon as possible. We 
shall be very happy indeed to have you 
look over it, to write us, to comment on 
it, with a view of being solidified so far 
as to procedures so that we can go forward 
to the next state legislature having the 
understanding, the sympathy and the con- 
certed action of all concerned. 

I believe this, in a manner, will give you 
some idea of our proceedings in the future. 

I thank you for your attention. (Ap- 


- plause). 


Chairman Warnshuis: Dr. Sundwall, if 
you have the manuscript and it is ready 
for the printer, while this is the twenty- 
third of the month and we go to press in 
three days, it will be in the February issue 
of our state journal if that is soon enough 
for you. 

These problems that have been touched 
upon this evening and the discussion that 
has preceded give us food for a round 
table discussion in which you can present 
your views, which the Officers of your So- 
ciety, your Councilors and various stand- 
ing committees are very desirous of ob- 
taining. 

We have gone over with Dr. Corbus, the 
Vice-Chairman of the Council and also the 
Chairman of the Council’s Committee on 
County Society Work, a few of these prob- 
lems. Dr. Corbus will open the round 
table discussion. 

Dr. B. R. Corbus: Mr. Chairman and 
Gentlemen: Dr. West’s reference to 
American Medical History leads me tc 
comment that I have been privileged to 
add something to our soon to be published 
“History of Medicine in Michigan.” That 
something is the letters that really make 
a diary, of a Dr. Porter who came to De- 
troit from New York in 1827. He found 
Detroit a mud hole with the sidewalks 
some four feet above the streets,—just a 
small village. Yet he found there a licens- 
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ing committee of doctors who had been ap- 
pointed by the territorial governor. He 
got his license and went to Pontiac. He 
went over rutted, corduroy roads, walked 
part of the way because it was easier to 
walk than to ride. He located in Pontiac, 
and through the years one finds that he 
is having a rather continuous quarrel with 
some one of his competitors. Dr. Burr, in 
his work on the history, found that this 
man was a signer of the original territorial 
medical society, and he found that the ter- 
ritorial medical society had the privilege 
and obligation of licensing the doctors of 
the territory. 

The profession thus early recognized the 
advantages of organization. As an organ- 
ization they felt that they had an obliga- 
tion both to the public and to themselves, 
to see that their ranks were filled only by 
properly qualified men. I fancy that the 
early society was something of a protec- 
tive society, something of an educational 
society and something of a fellowship so- 
ciety. It so existed until our time. In 
those early days perhaps the fellowship 
part was even more important-than it is 
today. Quarrels and bickerings usually 
give way with closer contacts, and it is 
evident that Porter and his contemporar- 
ies needed some sort of a_ leavening 
influence. 

In these early days the doctor was a 
prominent man in his community. He took 
an active part in community affairs be- 
cause he was a better educated man than 
most of his neighbors. There later came 
a time when the doctor became less of a 
power in his community. He was busy 
with his own practice. Other educated 
men came and the community ceased to 
look so much to the doctor as a leader. 
The proof of this lies in the fact that all 
these many social organizations that we 
have about us, with the abuses of which 
we complain, were formed and are oper- 
ated today, with very little help from the 
doctor except as he is used much as a 
servant is used. We have, unfortunately, 
stood off from those groups which have 
been formed. for social betterment to the 
detriment certainly of ourselves, and I 
think to the detriment of the public. In 
spite of the fact that organized medicine, 
as Dr. West has said tonight, has in the 
past, and is now making a great effort to 
have the doctor take his proper place in 
these activities, there has not been made 
the effort by the county unit which should 
be made. 

A matter came to my attention the 
other day, which caused me to send a let- 
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ter to the Journal for publication in this 
coming issue. A minister in my town 
planned to give a series of sermons on the 
professions, and sent out questionnaires 
to doctors, teachers and lawyers. The 
questions that he sent to the doctors were 
very interesting and quite sane questions 
which had to do with the ethics of the 
profession. They were evidently made 
largely from the layman’s standpoint; 
what should be the doctor’s attitude in a 
consultation; should he be honest with his 
patient; how far should he go to protect 
his fellow physician, and other questions 
along the same line, all showing a distinct 
effort on the part of this man of another 
profession, representing the laity in a 
rather close degree, to get at something 
to present to his people which would be 
helpful to them and helpful to the medical 
profession. 


My attention was directed to an article 
in his church paper, written before the 
sermon and headed “Mind Your Own Busi- 
ness.” The minister commented that he 
had received many serious answers to his 
questionnaire but he had one which 
brought forth the heading of the article. 
This letter from a physician suggested 
that the minister, instead of discussing 
subjects beyond his scope, should stick to 
the Bible and preach the gospel. When 
the medical profession takes the attitude 
that their profession is nobody’s business 
but their own, there is great danger that 
SOMEBODY is going to make it his busi- 
ness. 


We see quite too many signs of this 
today. We have ourselves, for too long, 
lived within the narrow confines of our 
profession. We have made the things out- 
side quite too little our business. The one 
great effort that organized medicine is 
making today, and the great ambition that 
the Michigan State Medical Society and its 
Council has had, is not only to educate the 
doctor so that he may be a better doctor, 
but to educate the public so that the public 
may better appreciate the doctor. We do 
not stand as well with the public today 
as we should like to stand. If we had 
not known it before we had it called very 
definitely to our attention during this last 
year when we were trying to put a per- 
fectly reasonable bill through the legis- 
lature. 

Speaking for the Council to the secre- 
taries, I want you to help us with the part 
of the program which we consider to be 
of the greatest importance, and that is to 
take part in all your community affairs 
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which have to do with those things in 
which the doctor is concerned. There is 
no individual in your community who is 
so competent by reason of education, train- 
ing and contacts, to help the public in 
these matters concerning hygiene, health 
and public betterment, as the doctor. We 
would like to see the counties make an 
organized effort so that not only will the 
individual doctors be welcome in these 
groups, but that through their activity in 
this work it shall be understood that the 
profession as a whole, as represented by 
the county society, is with them and help- 
ing them. In that way the profession will 
come into a better standing in the eyes 
of the public. In that way we will be able 
to do better work in the job that we have 
taken upon ourselves—to help to bring the 
public to a knowledge of what scientific 
medicine can do for them in promoting 
health and happiness, and not least, finan- 
cial improvement. In so doing, we help 
ourselves. 


This meeting is open for a discussion of 
any problem which you think will be of 
general interest, or any problem which is 
of local interest in which you think you 
may be able to obtain help. 


Dr. Foster: Last year, after the con- 
ference in Chicago, the enthusiasm and 
interest in these splendid meetings has so 
spread that now we find our jobs decidedly 
political, and in judging from the new 
faces here I take it that many have suc- 
cumbed to the rush to be county secretary 
to get into this one pleasant feature of 
our job. 


There is only one question on which we 
seek some information, and that is rela- 
tive to the requirements for membership 
as held out by most of the counties. About 
five years ago we suddenly woke up to 
the fact that we were operating under a 
set of by-laws and a constitution that had 
a printer’s date of 1884 on the cover, and 
we proceeded to draw up a new set of 
laws to govern us locally. In that was in- 
corporated a requirement that all members 
should be naturalized United States citi- 
zens; that is, possessing full naturaliza- 
tion. It was found necessary to revoke 
this rule just within the last few months, 
and we had no pleasant time during that 
particular meeting. It has since been won- 
dered by a great many of the members of 
the Bay County Medical Society whether 
that rule is a rule applied in any other 
counties, and if so whether it works a 
hardship on anybody. It has in some In- 
stances. Lately we have been called upon 
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to use it a number of times, and we find 
that in some cases it is keeping from our 
membership certain very desirable mem- 
bers of the medical profession who, due 
to apparently some inadvertency on their 
part, have neglected to take out even their 
first papers. We have held rigidly to this 
rule, in a spirit of consistency, and we 
propose to do so. But it is for more light 
on the subject and experience in other 
counties that we would like to know what 
the procedure has been and what the re- 
sult of it has been. 

Dr. Corbus: There is no rule in the 
state society which will prevent an un- 
naturalized citizen from being a member 
of the county sciety. The county society 
is the sole judge of the qualifications of 
its members, subject to certain obligations 
which are set down, which are rather gen- 
eral. So there is no reason why the county 
society should have such a rule if they 
do not want it. Am I right, Mr. Secretary ? 

Chairman Warnshuis: Yes. 

Dr. Corbus: Is there any other county 
society which has such a rule? (One). 

Dr. F. G. Maloney (Gogebic County): 
I happen to be secretary of a county so- 
ciety and also am not a naturalized citizen. 
I don’t see why that should be any bar 
to membership in a society. It takes five 
years before you become a naturalized 
citizen. In the meantime you are kept out 
of the activities of the society, and I think 
that should not be. 

Dr. Corbus: I think that can be dis- 
missed by the statement that it is quite 
within your province to change your rule, 
or keep it if you so desire. 

Dr. West: If I may, I should like to 
say just a word about that. That is a 
question that has been considered by a 
great many county societies in various 
parts of the United States. Some of them 
have adopted a rule like that mentioned 
here tonight; others have adopted a modi- 
fied rule which provides that if a man has 
taken out his first naturalization papers 
he may be admitted to membership; still 
others, most of them in fact, have no rule 
about the matter at all. 


There is one more thing I should like to 
say, prompted by the Doctor’s discussion 
with respect to the fact that he found his 
society was operating under a constitution 
and by-laws adopted in 1884. I don’t 
know whether it is so in Michigan, but 
there are county medical societies in the 
United States that don’t know they have 
a constitution and by-laws, if indeed they 
have. Within the last two weeks I have 
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received three letters from county medical 
societies asking me what their constitu- 
tions and by-laws provide. They didn’t 
know where they were, they didn’t know 
whether they had any, they didn’t know 
anything about it. 

I am inclined to believe that the consti- 
tution and by-laws of county societies 
throughout the country need some rather 
serious revision, but I would like to bring 
to the attention of the secretaries of Mich- 
igan this one important fact, that if you 
are going to revise your by-laws, remem- 
ber that they must be made and kept with- 
in certain limitations laid down in the con- 
stitution and by-laws of your state medi- 
cal association. Some of the state medical 
associations go even so far (and it is a 
wise rule, in my opinion) as to require that 
a copy of the constitution and by-laws of 
the county society must be submitted be- 
fore a charter is granted, and they live 
up to that rule; it is a splendid rule. One 
or two require that copies of the consti- 
tution and by-laws of the county society 
shall be forwarded for minute. examina- 
tion by the state officers at certain inter- 
vals. I am not sure but that that is a 
good rule. 

There is a real need for more uniform- 
ity in the constitutions and by-laws of the 
county medical societies. There is a com- 
mittee that has been appointed to provide 
a draft for county medical society consti- 
tutions and by-laws, that has already made 
out and sent to state associations a draft 
for consideration, but so few of the state 
associations have acted one way or the 
other on that draft that the special com- 
mittee has felt that it is not worth while 
to undertake the preparation of a model 
consitution and by-laws for county socie- 
ties until more state associations have 
acted, because they are the parent bodies 
from whom county societies receive their 
charters. There is no use to draw up a 
constitution and by-laws for the county 
societies that won’t fit and won’t be in 
keeping with the provisions of the consti- 
tution and by-laws of the state societies. 


Dr. Harry B. Knapp (Battle Creek): 
May I suggest that a standardized form 
of by-laws be gotten out by the American 
Medical Association and each society be 
asked to conform to that, at least, and add 
anything to it they may wish subject to 
the approval of the state association or the 
American Medical Association. 

Dr. Theron S. Langford (Ann Arbor): 
Is there not already a standard constitu- 
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tion? I think our county had copies of 
that not over five years ago. 

Dr. West: There is an old constitution 
and by-laws prepared about twenty-seven 
years ago, as I recall it, that has been very 
generally adopted throughout the country. 
Some of its provisions, however, are not 
in keeping with the demands of the times. 
Some of our county medical societies have 
improved it; some of them have made it 
worse than it was in the beginning by 
making disconnected amendments from 
time to time. That is just why, as a mat- 
ter of fact, we need a general revision of 
the county constitutions and by-laws. The 
old model law which you had was at the 
time it was constructed, I think, a very 
wonderful instrument, but there are some 
of its features that have become moss- 
covered and are not applicable at the pres- 
ent time. 

Dr. L. M. Snyder (Lansing): One thing 
which has been brought out this evening 
which seems to me important is about 
where the medical profession stands with 
the public. It seems to me that one 
reason the medical profession does not 
stand better is simply because of lack of 
advertising. When you stop to think 
about it, everybody is advertising in this 
country now. This last week I stood at 
the bedside of an old lady who had been 
bedridden for five years, and she actually 
pled with me to allow her to use a Ther- 
onoid electric belt because every day she 
heard such marvelous results told. I won- 
dered at the time what was being done 
about the pollution of the atmosphere with 
radio advertising. 

The Ingham County Medical Society 
finds itself at the present time with sev- 
eral members who ought to be in jail. We 
don’t know what to do with them. We de- 
cided to revise the constitution, and we 
just can’t find a constitution. One of the 
main reasons I had in coming to Chicago 
was to find out what to do and how to do 
it. I hope before I leave I shall have some 
real definite information on the subiect. 


Chairman Warnshuis: I should like to 
have Dr. West answer the nation-wide at- 
titude on medical advertising and the 
radio, because that has come up in every 
state and it is an interesting thing. 


Dr. West: I am one of those old-fash- 
ioned individuals who believes that if you 
want to destroy scientific medicine, get 
into the advertising columns. I think that 
would be the quickest way to do it. The 
doctor has no material commodity to sell 
in the sense that the commercialist has. 
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He has nothing but his personality and his 
knowledge of medicine and his personal 
ability to apply that knowledge. He can’t 
compete in advertising with the quack, and 
whenever he starts to advertise he encour- 
ages the quack to tenfold increased effort 
and the doctor loses out, and the old lady 
will get more definite impressions about 
the marvelous value of that magic belt 
that the doctor has been talking about, 
because there will be more advertising of 
the magic belt. Whenever you start, they 
simply redouble their efforts. 

There is a great deal more that could 
be said about it. It is destructive to the 
traditions of medicine. That is answer 
enough, as a matter of fact. 

Now about the radio. There is a great 
deal of slop that goes out over the radio. 
It is a hard situation to control. In fact, 
it can’t be controlled at the present time, 
but I am encouraged to believe that the 
Federal Radio Commission has had its eyes 
opened and that in due time, or in time, 
I don’t know whether it will be due time 
or not, some action will be taken to limit 
the outrageous fakery that is being put 
out over the broadcast. 


We have some of our brethren who are 
a little disposed to take advantage of the 
opportunity offered them through the 
wonderful possibilities of the radio, whom 
we might deal with ourselves. There is 
the responsibility of the county society 
that it can’t evade if the job is to be done. 

I will say that the American Medical 
Association has expended a great deal of 
effort in trying to bring about a correc- 
tion of the undesirable trends of radio ad- 
vertising, and that our efforts have been 
successful to some extent at least. We 
have secured the co-operation of individual 
radio stations in stopping pernicious 
broadcasting. 


One of our representatives appeared be- 
fore the Federal Radio Commission at a 
very important hearing a few months ago, 
with the result that one of the worst 
fakers in the United States was denied the 
services of the station which he was pay- 
ing an immense sum of money to use, and 
has been forced finally to secure the facil- 
ities of a station with a very limited range. 
In some other instances we have had suc- 
cess. 


It is a proposition that is difficult be- 
cause the thing is highly commercialized. 
There is money in it, and it is mighty hard 
for men with commercial enterprises to 
resist the appeal of money that they can 
reach out and get simply by letting some 
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fellow get up and talk over the radio a 
few minutes. 

There are some radio stations that are 
owned outright by quacks. I believe that 
their existence will soon be terminated. I 
don’t know how soon, but if it is done 
within two or three or four years it will 
be a fairly satisfactory development. 

Chairman Warnshuis: I1 want to say, 
Dr. Snyder, that in regard to the consti- 
tution, at the last meeting of our House 
of Delegates a committee was appointed 
to re-draft and revise our state constitu- 
tion, which in some respects is quite obso- 
lete, and in the re-drafting work it is the 
contemplation of the committee also to 
draw up somewhat of a skeleton outline 
that can be used by county societies to 
revise or to re-adopt new constitutions for 
their local organizations. 

The problem about which you wrote me 
and which you mentioned tonight, of some 
of your members who should not be mem- 
bers of your society, is a difficult prob- 
lem. As you say, they are the first ones 
to pay their dues, because they are afraid 
they are going to be dropped if they don’t 
pay within the limited time of grace that 
is given for the payment of dues. Your 
members have not positive evidence that 
they can present before their Board of 
Directors or the Council of your society 
upon which to prefer charges and prove 
them guilty. 

If the situation is as serious as your 
members in Ingham County feel it is, I 
know of no other way than to disband 
your Ingham County Society, adopt a new 
constitution, and re-elect your members. 
There, again, arises a question of whether 
you can do that legally and whether or not 
you will not be enjoined if you do, until 
you prefer charges against these members. 
I believe, however, that is the way I would 
try to solve the situation when you have 
a group, as you have there in Ingham 
County, that you want to discipline, but 
you can’t do it with the provisions that are 
at hand now. 

Dr. T. P. Wickliffe (Lake Linden): I 
just want to bring greetings from the most 
northern outpost of organized medicine 
in the State of Michigan. We have forty- 
two paid members in our society. We have 
an average attendance of 50 per cent of all 
our members at our meetings once a 
month. 


With reference to the advertising and 
radio publicity, this year our County So- 
ciety has undertaken to give fifty-two 
weekly health talks. I first wrote to the 
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A. M. A. headquarters and asked for their 
advice and suggestions with reference to 
public health radio talks, and they were 
very much in favor of them. We got our 
literature prepared for us and we give 
these talks every Wednesday at 12 noon 
over radio station WHDF. 

Dr. West: Is the name of the broad- 
caster mentioned? 

Dr. Wickliffe: The talks are announced 
over the radio in this manner: ‘““The weekly 
noonday health talk comes to you from the 
Houghton County Medical Society. The 
subject is so-and-so.” The name of the 
reader of the article is not mentioned, and 
it comes only from the medical society with 
its authority. There is no individual ad- 
vertising, and the committee on public 
health sees to that. 

We are fortunate in having a very active 
society. We don’t seem to have any trou- 
ble in getting along. Our men are willing 
to give talks. We have round table dis- 
cussions such as suggested by some of the 
previous speakers. 

As Dr. West says, we do everything for 
ourselves, and I think that is one of the 
secrets of a successful society. 

Dr. J. F. Carrow (Cadillac): What Dr. 
Sundwall and Dr. Corbus said about our 
standing before the legislature was putting 
it quite mildly. It has been my province 
in the last four years to be a member of 
the legislative committee, and if you re- 
member, there was one certain senator 
who stood out and fought every piece of 
legislation that was attempted to be put 
forth in the 1927 legislature. That was 
stopped by reason of being close to him 
personally. You know what happened in 
the 1927 legislature. If we hadn’t had a 
governor who had pledged that he would 
attempt to do certain things, we would 
have had some legislation that would not 
have been at all good for the regular prac- 
titioners of medicine. 


I am mighty glad that Dr. Sundwall is 
putting this forth in such a manner that 
all the doctors may have a chance to 
analyze it. As a remedy I would suggest 
that we be a little better politicians; in 
other words, cultivate our lawmakers and 
get on with them so that they will protect 
our interests in the future, because these 
things will come up from time to time. As 
a matter of fact, we sat back in the con- 
sciousness of our own ability and recti- 
tude and four or five went down there be- 
fore the hearing in the legislature, while 
some of the cults had 500 or 600 people 
down there. That impressed them with 
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the possibilities of votes, whether it was 
based on common sense or science. We 
should prepare ourselves and line up to 
protect our interests in the future. With 
good, safe, sane legislation, we can get our 
prospective lawmakers to talk it over as 
we did in our society, where we had two 
representatives and two senators to din- 
ner one evening, and we went into the leg- 
islation in a friendly, neighborly, round 
table talk, and when the matter came up 
our men voted right. But, unfortunately, 
they were very much in the minority. 

I don’t think it is necessary for us to 
go out and talk over the radio or go into 
print if we just cultivate a friendly feeling 
with our lawmakers and show them in a 
quiet, dignified way what the regular prac- 
titioner has done for his patient in the last 
few years, and what the other parties have 
not done, although we don’t want to em- 
phasize that. Then we will get somewhere 
in the future legislation. 

Dr. Langford: It is, of course, quite 
foreign to this group to consider us polit- 
ical in any way, but if I understand the 
situation as it was at the last legislature, 
our cause was very much affected by the 
fact that the presiding officer of the sen- 
ate appointed as chairman of the public 
health committee a very active exponent 
of the chiropractors. That should never 
occur again. Whether this man may can- 
didate again or not I don’t know, but there 
is in the offing a very capable man who 
served in the senate many terms and is 
very friendly to the proper medical prac- 
tice (I cannot mention his name now, but 
it is possible the doctors may be circular- 
ized in his behalf), who has been ap- 
proached by several physicians and has al- 
most consented to run. It would be very 
fine if the doctors of the state and mem- 
bers of the society would write him and 
ask him to make a stand. I think he would 
consent to run. He is a capable man with 
a great deal of experience and absolutely 
level. 


“Woodward and McDavitt, in their con- 
cise survey of federal and _ state legisla- 
tions proposing to regulate the practice of 
the healing arts, the rights and duties of 
practitioners, since January 1, 1929, give 
at least 150 references to bills introduced 
which were more or less concerned with 
the qualifications of those who practice the 
healing arts, physicians and cultists. 


“Various impressions follow the perusal 
of this survey. The apparently incurable 
American habit of attempting to legislate 
anything and everything into recognition 
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and authority is manifested in the 1929 
crop of medical bills. Those interested or 
engaged in the practice of the healing arts 
seem to possess unbounded faith in legis- 


lation as a means of instituting and main- 


taining what physicians term professional 
conduct. Contrary to often-expressed 
opinion in circles of the medical profes- 
sion, cults are not dying out. From one 
end of the country to the other, legally 
recognized cults are maneuvering for and 
securing more power, and new cults are 
seeking recognition. Jealousies and quar- 
rels among doctors ‘would probably be the 
reaction of laymen to these medical legis- 
lation efforts. 

“Wherein does the protection of the 
health of the public come?” may well be 
asked. 

The mortality of this grist of bills was 
high, and on the whole one is constrained 
to commend the executioners. Our sym- 
pathy is with them, at any rate, in view 
of the huge mass and amazing variety of 
medical legislation sought for, all of which 
had to be considered and disposed of one 
way or another. Perhaps state legislatures 
are not so bad after all, even though, on 
the whole, this year did prove to be a 
tough one on bills sponsored by the med- 
ical profession. 


“Generally speaking, solar plexus blows 
were meted out by legislatures to most of 
the medical practice bills prepared by the 
medical profession in 1929. The Michigan 
legislature proved no exception to this. 
Notwithstanding the conscientious, con- 
tinuous and tireless efforts of Dr. Guy L. 
Kiefer, chairman of the legislative com- 
mittee of the Michigan State Medical So- 
ciety, to see to it that the bills prepared 
by this committee and approved by the 
council of the society were properly intro- 
duced and intelligently considered by the 
legislature, these bills, Senate bills 160 and 
161, met with a complete shut-out. In fact, 
they were disqualified even before they had 
an opportunity to come up for the legisla- 
tive knockout. Dr. Kiefer did everything 
possible to obtain favorable consideration 
for these bills, but ran up against an im- 
pregnable wall of indifference and opposi- 
tion. Insult was added to injury when 
the Michigan legislature turned around 
and passed the chiropractic bill and the 
osteopathic bill, which gave to osteopathy 
rights of practice almost equal to those of 
the medical profession. 

“Governor Green is to be commended for 
the intelligence and courage he manifested 
in vetoing these bills. By doing so, he 
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rendered a genuine service to the people 
of Michigan in thus protecting their wel- 
fare. I say hats off to Governor Green.” 

I have just read this introduction with 
a view of bringing out the fact that we 
have a great deal of work to do other than 
that concerned directly with legislatures. 
This particular work has already been 
brought out in the discussion. We have got 
to work with the public, we have got to 
make public health and the other profes- 
sions of the state understand that they 
have got to take a much greater interest 
in medical practice acts in the future. 

One of the great troubles with our med- 
ical practice acts is the fact that we can 
be accused in the very largest measure by 
cultists as having a proprietary interest 
in these acts; in other words, we have 
sponsored them, we have written them, we 
have brought them before the state legis- 
lature, we have pushed them through. 
After we have gotten them through,: the 
statute provides for an examining board 
made up entirely, almost completely, of our 
own profession, so that we go so far as to 
determine who shall be qualified, and then 
we have enforced them in the largest meas- 
ure. No wonder, then, that the cultists can 
plausibly accuse us of owning, in a large 
measure, or having a proprietary interest 
in these things. 

At any rate, I just wanted to call your 
attention to the fact that there is some- 
thing more fundamental and more im- 
portant than just trying to write a bill for 
a state legislature. It is along this par- 
ticular line that I have attempted to call 
attention to some of the other procedures 
more fundamental to which our attention 
must be directed. 

Dr. Langford: I want to bring up a 
certain matter which I discussed with Dr. 
Dodson. Due to certain local conditions, I 
took up with him the question of whether 
or not medical directors of great life in- 
surance companies had any provision that 
those who examined for them should be- 
long to local medical societies. Dr. Dod- 
son has written to one of the presidents, 
with whom he is personally acquainted, 
and has gotten a rather peculiar reaction, 
that they are not quite inclined to do that, 
which is rather a surprise to me. I should 
think that would be a thing they would 
want to co-operate with at once. 

Chairman Warnshuis: As a rule, I re- 
ceive an inquiry from the medical director 
of one of the actuaries of our large com- 
panies asking whether so-and-so in such 
a location is a member of his county so- 
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ciety and the state medical society, so I 
do know, and know from other experi- 
ences,that the majority of these men make 
it a qualification that the man must be a 
member of his county society before he 
can be appointed a local examiner. There 
are, I believe, some of you in this room 
who are examining for some of these large 
companies, and who know that that ques- 
tion is asked in the application blank that 
you file. 

Dr. Langford: I happen to know there 
are two or three men who are examiners 
for large companies who are not members 
of our society; neither could they be 
elected if they applied. We have no re- 
course in the matter, because they are li- 
censed to practice and are qualified to take 
the position offered them. 


Chairman Warnshuis:. I will be very 
glad if you will send me the names, also 
the companies, and I will write to the di- 
rectors of the companies. Our correspond- 
ence with these larger insurance compan- 
ies has always been of a satisfactory na- 
ture and they have shown preference for 
those who have allied themselves with or- 
ganized medicine, in making their appoint- 
ments. 

Dr. Kathryn M. Bryan (Manistee) : 
There is a law that requires the physical 
examination of chauffeurs. There is not 
a week that goes by that I don’t receive 
from one to a dozen inquiries from the 
state department of health, asking if this 
man or that man is a member of the local 
society, because he has examined some 
chauffeur for his annual license, and they 
want to know whether this man has a right 
to make the examination. The rule applied 
by the state commissioner of health is that 
these examinations are to be made only 
by members of county medical societies, 
and he will not accept the report of any- 
body who is not a member. I know in 
several instances men who have had con- 
nections with large cab or delivery or 
trucking companies have become members 
of their local county societies just in or- 
der that they could make these examina- 
tions. 


Dr. Langford: May I ask if any secre- 
tary knows of any doctors in their towns 
who are not members of the society who 
are doing this work? I happen to know 
of two or three in our town. 

Dr. T. F. Heavenrich (Port Huron): In 
some of the larger life insurance compan- 
ies, medical directors are a little lax in 
allowing the agent to choose his examiner 
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in that particular locality. If the secre- 
tary of the county society will take that 
matter up with the insurance company, 
notifying them that the man who is doing 
the examining is not a member of the so- 
ciety, I think it will be taken care of. 

Chairman Warnshuis: I have been di- 
rected by the Council to call to the atten- 
tion of the secretaries this question of our 
Medical History. Dr. Burr has been labor- 
ing for three years in the compilation and 
writing of a medical history of Michigan. 
It has been my privilege to see the manu- 
script and also to make arrangements with 
the publishers for the publication of this 
history. The manuscript is now in the 
hands of the printer. There will be two 
volumes of approximately 750 pages each, 
not a dry biographical narration of med- 
ical facts and medical events in Michigan, 
but a really classical write-up of our med- 
ical life from as far back as records were 
available. I believe the greatest tribute 
that we could give to Dr. Burr for this tre- 
mendous labor that he has been engaged 
in for the last three years would be to 
cause that history to receive a tremendous 
sale, to place it in the hands of every doc- 
tor in Michigan, because it is something 
that you are going to enjoy, I can assure 
you, and something that is going to be 
fascinating. 


The two volumes cost $10, approxi- 
mately 1,500 pages in the two volumes. 


In the next issue of the Journal there 
will be a subscription list, asking you to 
make your subscription for this history 
and to remit $5 for the first volume, which 
we hope to be able to deliver by the fif- 
teenth of April. ‘The second volume will 
be completed along in the late summer or 
early fall. At the time the second volume 
is about ready, you will receive a notice 
and be requested to remit $5. 


The importance of this pre-publication 
subscription is that we want to know how 
many volumes, or how many sets to print, 
and we are asking the county secretaries, 
through their notices and through their 
bulletins, to secure these advance subscrip- 
tions in order that we can arrange the 
necessary publication details. 


As I say, it would be our greatest tribute 
to Dr. Burr if we caused this to be placed 
in the library of every doctor. I am quite 
sure that every doctor who once gets his 
hands on it is going to be fascinated with 
the narrative that Dr. Burr has set forth, 
and you are going to read it not once, but 
several times. 
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The Council asks that you, as county 
secretaries, bring this to the attention of 
your members and endeavor at your next 
meeting to take advance subscriptions. 

Just before we adjourn, I want to take 
the opportunity of introducing to you 
“Red” Burns, or W. J. Burns, (not the de- 
tective) , the erstwhile secretary of the To- 
ledo Academy of Medicine, now the execu- 
tive full-time secretary of the Wayne 
County Medical Society, a graduate in law, 
and, I feel, a tremendous addition to or- 
ganized medicine in Michigan. 

Mr. William J. Burns: I just want to 
thank Dr. Warnshuis for his kind remarks. 
I am delighted to be here and I want to 
know each and every one of you very 
closely. 

... The meeting adjourned at ten forty- 
five o’clock. ... 


SECOND SESSION 


The second session of the Annual Con- 
ference of the Council and County Secre- 
taries of the Michigan State Medical So- 
ciety convened at the headquarters of the 
American Medical Association, 535 North 
Dearborn, Chicago, at nine-fifty a. m., 
Thursday, January 23, 1930, Dr. Warns- 
huis presiding. 

Chairman Warnshuis: Most of you 
know Dr. Cramp from the reports he has 
made from time to time in the Journal. 
Therefore, he needs no introduction, except 
that we owe him a debt of appreciation for 
the work he has done to clean up the 
quackery of this country. He is now go- 
ing to talk to you on some of the work of 
the Bureau of Investigation. (Applause.) 


Dr. Arthur J. Cramp: The Bureau of 
Investigation is essentially a clearing 
house for information on pseudo-medicine. 
It has under its present name and under 
its earlier name, “propaganda for re- 
form,” for over twenty years been giving 
the profession and the public the facts re- 
garding patent medicines, quacks, and 
pseudo-medicine in general. 


Until about four years ago, the depart- 
ment now known as the Bureau of Inves- 
tigation was spoken of as the propaganda 
for reform department. The word “propa- 
ganda” got into bad odor during the war; 
further, the actual propaganda of the de- 
partment had become largely unnecessary, 
and it had reached the place where it was 
doing purely educational work rather than 
aggressive propaganda, and it seemed de- 
sirable to change the name from propa- 
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ganda department to Bureau of Investiga- 
tion, which more correctly and more 
broadly expresses the field that it covers. 

The work of the bureau grew out of the 
work of the Council on Pharmacy and 
Chemistry. There is still a good deal of 
misunderstanding on the part of the pro- 
fession as to the functions of the Council 
on Pharmacy and Chemistry and of the 
functions of the bureau. Many physicians 


still think that the Council on Pharmacy. 


and Chemistry will be able to answer or 
will answer and wishes to answer ques- 
tions on patent medicines and on quacks. 
The Council does not do anything of that 
sort. It deals, not exclusively but mainly, 
with those proprietary remedies that are 
sold essentially or nominally at least for 
prescription purposes. 

It is a fact that there is no clear line of 
demarkation between the so-called ethical 
proprietaries, using the term “ethical” in 
a sarcastic sense, and the patent medi- 
cines, and many a patent medicine on the 
market today has been introduced origi- 
nally as a prescription product nominally. 
Antikamnia, with its monogram AK 
stamped on every tablet, Fellow’s Syrup 
of Hypophosphites, Gray’s Glycerine 
Tonic, Sal Hepatica, Gude’s Pepto Mangan, 
and many others, were introduced to the 
public through the medical profession. 
After they reached the place where they 
were independent of the profession, they 
frankly went over to the newspapers and 
became in name instead of in fact only, 
patent medicines. 


The big work of the bureau is answering 
questions. We get thousands of them. 
Twenty years ago it was the rarest thing 
for us to get a letter from a layman. Last 
year alone, 1929, the Bureau of Investiga- 
tion answered over 6,000 letters to lay- 
men, to say nothing of the thousands that 
came in from physicians, and I suppose 
that Dr. Dodson’s department, the Bureau 
of Health and Public Instruction, answers 
considerably more than that. 


Until the creation of the bureau, or 
rather, the creation actually of the Coun- 
cil, which later became the Bureau of 
Health and Public Instruction, the propa- 
ganda department of the Journal, or, as 
we now call it, the Bureau of Investiga- 
tion, was the only point of contact between 
the organized medical profession and the 
public. Today, of course, that is no longer 
true. The Bureau of Health and Public 
Instruction has work that is almost exclu- 
Sively devoted to the education of the pub- 
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lic, and Hygeia, of course, is another fac- 
tor that comes in the same category. 

The answering of letters, then, is really 
the big work, although physicians gener- 
ally have an idea, I think, that probably 
the big work of the bureau is that of pre- 
paring the weekly article for the Journal. 
that is by no means the heavy work of 
the bureau. It is not necessary for me to 
tell you that the answering of these letters 
is not a matter that can be done lightly. 
The majority of the letters that go out 
from the Bureau of Investigation are in 
the very nature of the case libelous per se; 
they can’t help but be if we are going to 
tell the truth. For that reason we have 
to have documentary evidence for every 
statement that we make, and it is for that 
reason that all material accumulated in 
the Bureau of Investigation, and the cor- 
respondence, is kept. We do not destroy 
our correspondence files after four or five 
or six or seven years. We have corre- 
spondence going back over twenty years. 
We have advertising matter going back 
over twenty years, and we are ready at 
any time to produce documentary evidence 
for every statement that is made, either 
in letters to physicians or laymen, or in 
articles that appear in the Journal or in 
Hygiea. 

In getting its message to the public (and 
that, of course, is the big work of the bu- 
reau), it is hampered by the fact that the 
only contact we have with the public is 
through the profession; in other words, 
the Bureau of Investigation does no adver- 
tising in lay publications telling the public 
where it can come to get the information 
that it has for it. We do have and have 
had now for the past year one point of 
contact that is very gratifying. As all of 
you know, I think, the association is broad- 
casting daily from a room over in the cor- 
ner there, over WBBM. Every so often 
I have to give a talk on some phase of the 
bureau’s work, that is on the patent medi- 
cine subject or on the subject of quacks. 
We cannot, in the nature of the case, deal 
with specific products when we are on the 
air as we could if we were writing, but 
at the same time we are able to give the 
listening public (and, by the way, our 
public, as a rule, because of the time of 
day that we go on the air, is nearly 90 or 
95 per cent women—and a very excellent 
public to reach) the information that there 
is such a body as the Bureau of Investiga- 
tion and that it stands ready to help. The 
result has been that each time after a talk 
has been given telling the public about the 
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work of the Bureau of Investigation, we 
have gotten a very large number of let- 
ters. If the talk has been on some specific 
subject, such as obesity cures, female 
weakness cures, rheumatism cures, asthma 
remedies, the inquiries will in general fol- 
low that same line, but if it has been a 
general talk and we have told them, as we 
do at the end of each talk, that if they have 
any desire to get information about any 
kind of patent medicine or any quack or 
medical cult, if they will write in we will 
give it to them, we get a large number of 
general letters. 

I spoke about a week ago, perhaps a lit- 
tle longer, in a general way on some patent 
medicines, and made that statement at the 
end of the talk. We are still getting from 
five to ten letters a day from laymen ask- 
ing for specific information on _ specific 
products. We are able to give them the 
information in, I should say, 90 or 95 per 
cent of the cases. In any case, we write 
them the letter. If we don’t know, we say 
so. If we think they may be able to get 
information that we haven’t, from govern- 
ment sources, we tell them that, although 
the real situation is that things are re- 
versed, that we get hundreds of letters 
every year from laymen, and from physi- 
cians, too, for that matter, but especially 
from laymen, who have written first either 
to the Public Health Service at Washing- 
ton or to the Bureau of Chemistry at 
Washington, or to some state health de- 
partment or to some municipal health de- 
partment, asking for information on some 
particular patent medicine or quack, and 
in every instance, instead of giving them 
the information, they refer them to the 
Bureau of Investigation of the American 
Medical Association. I think it is unfor- 
tunate. I think that the state should do 
more of the work that the bureau is do- 
ing. In fact, I think that the work that 
the bureau is doing and has done for twen- 
ty years past is a work that very properly 
belongs to the state in its proper sense. 
While state medicine is altogether deplor- 
able, the dissemination of information by 
the state on matters of health is altogether 
desirable, but state health officials fight 
shy of giving specific information on pat- 
ent medicines and quacks. 

Question: Should a county medical so- 
ciety secretary or officer of a county so- 
ciety properly answer requests for infor- 
mation about some local patent medicine 
man, or had we better refer those to you? 

Dr. Cramp: I would say in the case of 
the local society, because there you have 
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the medical profession, if you have the in- 
formation on file I think it carries greater 
weight, probably, coming from the local 
medical society. But my point was that 
the medical profession, as a profession, 
should not be called on to do the work that 
we are doing. We do have a certain moral 
obligation, though it is a rather vague one, 
but the state has a rather definite obliga- 
tion to give the information that we are 
giving three hundred and sixty-five days 
in the year, which the state does not do in 
any instance. 


The work of the bureau is also carried 
on by preparing pamphlets for distribution 
to the laity. These pamphlets are about 
twenty in number and deal with group sub- 
jects. We have these quack cancer cures, 
for instance, in one pamphlet, quack con- 
sumption cures in another, cosmetic nos- 
trums, harmful or fraudulent, in another, 
epilepsy cures in another, female weak- 
ness cures, nostrums for kidney disease 
and diabetes, and obesity cures. The only 
reason we classed kidney disease and dia- 
betes together is because in the public 
mind diabetes is a kidney disease. Con- 
siderably over a million and a half of these 
pamphlets have gone out, I presume. While 
they are sold at a nominal price, we send 
out thousands of them gratuitously. 


A woman writes in and says: ‘What can 
you tell me about Lydia Pinkham’s Vege- 
table Compound?” Instead of writing her 
a letter giving her the information, we can 
send her a pamphlet on female weakness 
cures that not only tells her about Lydia 
Pinkham’s, but about Wine of Cardui and 
forty or fifty other nostrums of a similar 
character, and so on through the other 
groups of nostrums. 


In addition to these pamphlets there is 
the book, Nostrums and Quackery, which 
is now in two volumes, and I hope before 
the end of 1930 will be in three volumes, 
which contains essentially the same ma- 
terial as is in the pamphlets, but in book 
form. The first volume was issued in 1912 
and contained all the matter of interest to 
the public that had been published in the 
Journal up to that time. The second vol- 
ume was published in 1921 and started 
where 1912, or Volume I, left off, and con- 
tains all the material of interest to the 
public that has appeared from 1912 until 
1921. It has a duplex index, indexing both 
volumes. It is an unfortunate fact that 
Volume I is now out of print. Volume III 
of course, will start where this leaves off 
and will bring it down to 1930, possibly 
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to the middle of 1930, according to the 
time we get it out. 

There are, in addition, a number of edu- 
cational posters that the bureau has pre- 
pared. There are forty of them all to- 
gether. They are for free distribution to 
any county medical society that will prom- 
ise to display them. It won’t cost you a 
cent to get them. They are sold, but to 
any county medical society that will dis- 
play them at the county fair or the state 
fair or the health exhibit or in any other 
way, they are yours for the asking, and 
with them we will send a complete set of 
these pamphlets for display purposes, and 
a copy of Nostrums and Quackery. 

These are being used rather largely in 
schools and colleges and rather extensive- 
ly in state fairs, county fairs, and health 
exhibits over the country. They deal very 
specifically with subjects; they are not in 
generalities. Here we have five testimon- 
ials for a given consumption cure, the 
name of which is given, and they are re- 
produced, photographically. They were all 
written, by the way, in good faith, and the 
people who gave them, of course, were all 
dead and they all died of consumption. 

In that way we are able to carry a mes- 
sage to the public by the visual means, the 
best means, probably, of getting over our 
story. 


Question: What means will the county 
society use to display those? 


Dr. Cramp: Various means. You may 
have a county fair, and in such a county 
fair there will be undoubtedly some part of 
it devoted to health subjects; that is a good 
place for them. There have been cases in 
which the county society has gotten some 
local person to let them have the use of 
a vacant store window and has put up 
three or four daily, changing them every 
other day. . In the case, for instance, of 
large cities, New York and Chicago have 
used them by putting one at the entrance 
to the health department, where thousands 
of people are coming in daily, and they 
change them every other day or every day. 


Every sheet of stationery that has gone 
out from the Bureau of Investigation for 
a good many years has carried on the re- 
verse side a boiled down statement regard- 
ing the American Medical Association, 
what it is, what it is trying to do, and what 
are some of the Councils and Bureaus in 
the Association, including, of course, a 
more detailed account of the Bureau of In- 
vestigation itself. 


On the bottom of each sheet of station- 
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ery is the statement that the functions of 
the Bureau of Investigation are wholly 
educational and not punitive, because the 
public and some physicians have the idea 
that it is the function of the Association 
or the Bureau of Investigation to prose- 
cute quacks. It is not. We have done 


. our full duty when we have given the 


public and the officials who have been 
properly appointed for the prosecution of 
fraud, such facts as we have unearthed, 
and have given also to the officers of the 
law any help that we can give them should 
they start prosecution. 

This is a. price list and description of 
the posters. 

There are also a number of lantern 
slides that have been prepared for those 
who want to give talks on patent medi- 
cines. They are for the use of physicians 
and health officers. They are for rent at 
a nominal price. The price is so low that 
it does not cover the actual cost of hand- 
ling them. They can also be purchased 
outright practically at cost. They are 
being used in educational institutions 
sometimes by professors in the colleges 
whose subjects have a health angle to 
them. 

Dr. West: Will you say a word about 
your co-operative effort with the govern- 
ment bureaus? 


Dr. Cramp: The Federal Trade Com- 
mission, in the last two or three years, 
has been doing excellent work in going 
after certain medical frauds that cannot 
be reached through the Postoffice Depart- 
ment because they are not mail frauds or 
are not under the Federal Food and Drug 
Act, because they are not subject to that 
law. Take, for instance, a fraud like the 
Theronoid or the I-on-a-co or some of the 
mechanical fakes of a medical character, 
or Marmola, the obesity cure, which was 
going to have a fraud order issued against 
it, but they made an affidavit that they 
would quit using false labels and tell the 
truth on the package. The Federal Trade 
Commission has gone after some of these 
on the broad grounds of unfair trade com- 
petition and has been able to get what 
practically amounts to conviction. In other 
words, they have what they call the “‘cease 
and desist”? clause, and they notify the 
manufacturer that he has to cease and de- 
sist selling that thing, and if he doesn’t 
cease and desist, they have a chance, of 
course, to get into court and the thing has 
to be heard by the court, and if the court 
sustains the Federal Trade Commission, 
the man or the company will be in con- 
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tempt of court if he continues to disobey. 

The Bureau of Investigation has worked 
very closely with the Federal Trade Com- 
mission. We have given days and days 
of time to helping the attorneys. Person- 
ally I have sat in at the side of the attor- 
neys when they have had hearings in Chi- 
cago for a week at a time, in some cases 
longer; I have given them help in giving 
them the names of high grade men who 
would help them in the case. For instance, 
in the Marmola case, I took the attorney to 
see Dr. Woodyatt and Dr. Solomon 
Strouse and Dr. Elliott, and all three of 
those men offered to testify and did testify, 
without one cent’s expense to the govern- 
ment. Each one of them gave the best 
part of a day. 

In another case, that of the Vito-Net 
blanket, Dr. Carlson and two or three 
other physicians of equal standing also 
offered to testify and did testify and gave 
of their time. I gave of the Association’s 
time by being down there and taking with 
me all of our files on the subject, together 
with a lot of information about individuals 
that these quacks were going to call on to 


testify. When the Vito-Net blanket people . 


were going to put a doctor on the stand, 
I was able to hand to the attorney infor- 
mation showing that the man was an out- 
rageous quack and had never been inside 
of a medical school and was generally an 
all-around rotter, and they used that in 
evaluating that man’s testimony. 

The Bureau has also helped the Post- 
office Department in these various mail 
order frauds. I suppose not a day passes 
but that some state health official writes 
in for the low-down on some particular 
fraud that is being perpetrated in his own 
bailiwick. 

I understand that this afternoon you 
are going around the building, and you 
will then have a chance to come into the 
room in which the Bureau of Investiga- 
tion functions, and I should like to have 
the opportunity of showing you the filing 
system that we have there, a filing system 
that takes care of between 200,000 and 
300,000 documents, correlating all the ma- 
terial that has accumulated in the past 
twenty years in the Bureau’s files. (Ap- 
plause). 

Chairman Warnshuis: Dr. Woodward 
is in Washington on Association business. 
We will pass temporarily the item of the 
Bureau of Legal Medicine and Legisla- 
tion until Dr. West tells us some of the 
activities of that Bureau. 


Item 3, the Council and the Laboratory, 
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will be given us by Dr. P. N. Leech, of 
the Council on Pharmacy and Chemistry. 
(Applause). 


Dr. P. N. Leech: Mr. Chairman and 
Members of the Michigan State Medical 
Society, Councilors and County Secre- 
taries: If I may, I should like to take fif- 
teen minutes and give three separate, dis- 
tinct five-minute talks. I notice, in the 
first place, that I have been asked to make 
some remarks on the Council on Phar- 
macy and Chemistry. Frankly, I am 
closely in touch with the Council on Phar- 
macy and Chemistry, but I am not di- 
rectly connected with it. Professor Puck- 
ner, as you know, has been its Secretary 
for a great many years. 


That Council has a birthday on Febru- 
ary 5. At that time it will be twenty-five 
years old, and, as I heard Dr. West say 
not long ago, the work of the Council on 
Pharmacy and Chemistry, using his meta- 
phor, is one of the crowning glories of the 
American Medical Association. 


I do not know how often it occurs to 
you that the work done by the members 
of this Council is done without any re- 
muneration whatever. The Secretary is 
the only one who is paid. Here you have 
a Council composed of a group of men 
who are specialists in their line, who are 
giving unstintedly of their time and their 
expertness simply to further medicine. Of 
course, no one has a right to belong to a 
profession who does not expect to give 
something to that profession, but the 
American Medical Association is not ask- 
ing for an average amount of time, it is 
asking for a large amount of time on the 
part of these men, and they are giving it 
willingly. Even further, there are on that 
Council men who do not belong to the 
medical profession, who, strictly from an 
altruistic standpoint, are willing to aid in 
the advancement of science in general and 
medicine in particular. 

The Council on Pharmacy and Chem- 
istry, as you know, is organized to advise 
the medical profession concerning unde- 
sirable secrecy, fraud and imposition, and 
unwarranted advertising claims. The 
functions of the Council may be divided 
into three classes: First, and probably 
the most important, is to pass on evidence 
submitted by the manufacturers concern- 
ing the merits of a new preparation, some- 
times proprietary, sometimes not propri- 
etary. This evidence is judged according 
to a set of rules. If the product is found 
acceptable, it is listed under New and Non- 
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Official Remedies, which is revised annu- 
ally. The force of that book is that neith- 
er the Journal of the American Medical 
Association nor any of the state journals, 
with one exception, accept advertisements 
for proprietary or non-official products 
unless they are listed in New and Non- 
Official Remedies. You can see, therefore, 
at a glance that it is to the manufactur- 
er’s advantage to get in New and Non- 
Official Remedies. The very prestige it 
carries, the very fact that the advertising 
of this product may be carried in journals 
where the company is respectable, means 
much to the manufacturer. 


I wonder if I could venture this far and 
express the hope that the time will come 
when all the county medical bulletins will 
be as scrupulous about their advertising 
as are the majority or all of the state 
journals, with one exception. It is one of 
the things that trouble us somewhat to 
see that a state as a group stands up for 
the principles of the Council on Pharmacy 
and Chemistry and the county bulletin, on 
the other hand, will accept almost any 
kind of proprietary advertisement, pre- 
sumably for the sake of the revenue. I 
think it is one of the things that should 
be thought of very carefully. Dr. West 
last night made a remark about responsi- 
bility resting on the county society. I 
think that is one of the items that could 
be included under that general head of 
responsibility. 

Another function of the Council on 
Pharmacy and Chemistry is to rationalize 
materia medica, to aid in the promotion 
of better therapeutics. In this manner 
it forms contacts with committees in medi- 
cal schools; it sends New and Non-Offi- 
cial Remedies to appointed delegates on the 
faculty so that the young medical student 
will early become acquainted with what is 
good and what is bad in proprietary medi- 
cine. Of course, you must not lose sight 
of the fact that the advances in thera- 
peutics depend largely upon proprietaries. 
It is just as essential for a profession that 
wishes to become aggressive to use pro- 
prietaries that are good as it is essential 
for that profession to be warned of pro- 
prietaries that are bad. 

It also stimulates the publication of 
articles dealing with debatable thera- 
peutic procedures; that does not include 
biochemical diagnostic methods or phys- 
ical therapy. For instance, it has a se- 
ries of articles on the present status of 
glandular therapy, on vaccines, and these 
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have created a tremendous response on 
the part of the profession as measured by 
the number of requests for reprints which 
have been received here at the home 
office. 


The third function of the Council is 
purely advisory on scientific matters. An 
association that stands out so prominently 
in the minds of the public for accurate 
scientific pronouncements is. naturally 
called on frequently by government offi- 
cials or other officials to render opinion 
concerning certain current topics affect- 
ing the practice of medicine or the enforce- 
ment of laws dealing with medicine. The 
House of Delegates has wisely, therefore, 
on occasions referred to the Council on 
Pharmacy and Chemistry, certain ques- 
tions. For instance, with reference to the 
narcotic act, the enforcement bureau has 
at times sought information as to whether 
or not codeine is a habit-forming drug. 
The Council on Pharmacy and Chemistry 
has made an extensive study and reported 
on it. An organization ought to have with- 
in its general group a specific body capable 
of digesting the evidence and rendering 
opinions which will be safe on such de- 
batable and far-reaching matters as that 
of habit-formation by codeine. 


When the Council on Pharmacy and 
Chemistry was first formed, one of the 
common impositions on the part of the 
manufacturer was to throw dust in the 
eyes of the physician by inferring that he 
was informed concerning the composition 
of remedies, when in reality they were se- 
eret. And it was largely for that purpose 
that the chemical laboratory was created 
in connection with the Council on Phar- 
macy and Chemistry. There was a firm, 
for instance, a prominent firm, which came 
out with a proprietary remedy said to be 
one-fourth as toxic as chloral. It gave a 
beautiful chemical formula. If a chemist 
had just taken the privilege or had been 
given the opportunity to use a lead pencil, 
all that would have been necessary for him 
to have done would have been to draw four 
straight lines, dissected that formula, and 
there would have been one molecule of 
chloral and three separate molecules of 
glycerine, all hoked up by one of an artistic 
rather than a scientific temperament. The 
product was one-fourth as toxic as chloral ; 
one-fourth as active as chloral; it was a 25 
per cent solution of chloral in glycerin. 
Just as the profession or any science ad- 
vances, so does quackery advance in its 
cleverness. The chemical laboratory, there- 
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fore, was created primarily to expose the 
proprietaries that are sold to the profes- 
sion. 


It was also found, however, that before 
a drug can receive recognition, it is neces- 
sary that there should be adequate stan- 
dards drawn up concerning that drug. If 
the drug is not a pure drug, if its activity 
varies, of course it is difficult for one to 
obtain proper results from different 
batches of the same drug, or it is diffi- 
cult to obtain comparable results from dif- 
ferent localities. Today one of the major 
functions of the chemical laboratory is the 
evaluation and standardization of new 
drugs. The drugs today are so complex 
in composition that they differ a great deal 
from the drugs of twenty-five years ago. 
Probably the greatest influence that the 
chemical laboratory has had is the fact 
that it has made directors of pharmaceut- 
ical houses appreciate the necessity of 
their having scientific men on their staffs. 
Without seeming at all boastful, I think 
it can be stated that before the war the 
chemical laboratory of the American Med- 
ical Association was much better informed 
than any pharmaceutical house or scien- 
tific staff in general. During the war the 
American houses saw the necessity of do- 
ing what the Germans had done, of man- 
ning their laboratories with competent 
men. If a pharmaceutical house has a staff 
that, scientifically speaking, is excellent, 
you can appreciate the greater difficulty 
for the chemists of the American Medical 
Association to attack these problems of 
new chemical compounds, and yet with 
that difficulty it so happens that last year 
there was not a large pharmaceutical house 
which did not at some time or other re- 
ceive criticism of the chemical laboratory 
concerning its product as a result. Pro- 
ducts have been held up until the chemis- 
try could be worked out; products have 
been rejected and never put on the market. 

This, gentlemen, is the work that the 


chemical laboratory is doing concerning ~ 


which we can’t make much noise, so to 
speak. 


It sometimes happens that we wonder 
just how much work we should do in test- 
ing these drugs. One would think that a 
solution of dextrose in water would be a 
preparation which would not require 
chemical control. But as you know, dex- 


trose ampules are probably one of the most 
widely sold items in any pharmaceutical 
house. 
tween 


We have examined probably be- 
sixteen and eighteen different 
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_brands of dextrose ampules, and we have 


not yet found one house which submitted 
an ampule that on first examination was 
what it was claimed to be. Some of the 
ampules varied and had more than claimed, 
and others had less. Some firms forgot all 
about the matter of specific gravity. Other 
firms put in buffers, but did not standard- 
ize their buffers. Others did not appre- 
ciate the fact that the PH. of the solution, 
as well as the titratable acidity, particu- 
larly when used in intravenous therapy, 
must be kept within well-defined limits. 
The other side of the picture that is bright, 
however, is that the product did not get 
on the market until after the laboratory 
had passed on it, and the result is now 
that if the users of dextrose ampules con- 
fine their products to those described in 
New and Non-Official Remedies, they are 
pretty certain to get a product that is re- 
liable. 


Manufacturers are glad to have sugges- 
tions. In instances, they appreciate that 
when they went from a laboratory to a 
factory scale, they slipped. They have 
learned a lesson, and they are watching, 
and if there is anything that we would like 
for the medical public to keep in mind, it 
is to confine their prescribing to drugs 
which are accepted. The average physi- 
cian naturally is not competent to pass on 
the chemistry or pharmacology of drugs; 
he hasn’t the time to look up the literature. 
That was the reason that this competent 
body of the Council on Pharmacy and 
Chemistry, together with the aid of the 
chemical laboratory, was created. Is it 
not the logical and sensible thing, there- 
fore, for the busy practitioner, particu- 
larly the man who is not an experimenter 
in medicine, to use only drugs after they 
have been accepted by the Council on 
Pharmacy and Chemistry? When he is 
asked to use a new drug, his reply should 
be: Is it in New and Non-Official Reme- 
dies? If not, why not? 

New and Non-Official Remedies is a 
book with which I wish everyone would 
get acquainted, particularly the secretaries 
of county medical societies. It is revised 
annually. It contains a description of the 
drugs, tersely stated, the actions, usage, 
and dosage, followed by what is most es- 
sential, the standards by which the drug 
is controlled. It is really a contract be- 
tween the American Medical Association 
and the manufacturer that this drug will 
be sold and advertised only according to 
the claims of this book, and is to be manu- 


MARCH, 19380 


factured and assayed in accordance with 
the standards that follow in fine print. 

The Council on Pharmacy and Chemis- 
try also published a little book with which 
most of you are familiar, Useful Drugs. 
This is for everyday practice. Instead of 
having a Pharmacopeia so thick and a Na- 
tional Formulary so thick and then New 
and Non-Official Remedies so thick, out of 
this book (Useful Drugs) the average prac- 
titioner can get every drug he needs for at 
least 300 out of the 365 days in the year. 
The state boards which examine in materia 
medica, confine their examinations in ma- 
teria medica to those things described in 
that book. 

On the twenty-fifth anniversary of the 
Council, something has happened to grat- 
ify us very much. The American Dental 
Association has formed a Council on Den- 
tal Therapeutics, patterned almost exactly 
after our Council on Pharmacy and Chem- 
istry. And I think it is a tribute to the 
Council on Pharmacy and Chemistry that 
another organization did not see the ne- 
cessity even to improve on the methods of 
procedure or the general scope of such a 
council. 

Just before I leave the discussion con- 
cerning the laboratory: The laboratory 
analyzes preparations only when they have 
been receiving a considerable number of 
inquiries or when the product has been 
submitted to the Council on Pharmacy and 
Chemistry. It works for the Council first 
and it supplies, second, the chemical in- 
formation which forms the basis of many 
of the articles that Dr. Cramp writes, and 
third, it aids the Journal in other depart- 
ments in any way it can so long as it is 
concerned with chemical information. 

It receives letters from laymen and 
physicians. To show you how the letters 
may vary from one extreme to another, 
there was a letter addressed to the Asso- 
ciation here from a physician in San Juan, 
Porto Rico: 


“TI take the liberty to include a sample 
of hair of my daughter, thirteen years old, 
so that you be kind enough to refer it to 
the corresponding section. The micro- 
scopical examination of that hair I have 
found to show beading at frequent inter- 
vals, with occasional breaks through the 
surface of the shaft. I would like to know 
your diagnosis, and, if possible, line of 
treatment to follow. This hair was per- 
fectly straight, but for the last ten or 
twelve months it has gradually changed 
into a kinked-like condition. I thank you 
gentlemen for whatever suggestion you 
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may be willing to make, and looking for- 
ward to the pleasure of your lines, I am.” 


I remember when Isadora Duncan wrote 
to Bernard Shaw congratulating him on 
his birthday, she said she had often 
thought how wonderful it would be if the 
two of them would have a son who would 
have the brains of Bernard Shaw and the 
beauty of herself. Bernard Shaw replied 
that he didn’t think the suggestion was so 
hot; it would be just his luck for the son 
to have his beauty and the brains of Isa- 
dora Duncan. (Laughter.) 


It just happens that it is my luck on one 
side to be a scientific man and on the other 
side to be more or less of a showman. In 
conferences of this sort I have never taken 
up the scientific exhibits, but in view of 
the fact that the American Medical Asso- 
The applications are coming in 
from men of the best grade, and it is ex- 
pected, at the rate at which inquiries have 
been made, that it will be necessary to 
pass very carefully on the applications and 
to eliminate a large number, not because 
the applications are undesirable, but be- 
cause of space requirements, even though 
the exhibit hall is the largest we have 
ever had. That speaks well; that is as 
it should be. The more you can eliminate 
the better your scientific exhibit will be, 
naturally. It will not necessarily be a re- 
flection on the man. It may be that some 
topics we may wish not to have exhibited 
this year will save them for another year. 
Naturally, the whole group on that topic 
will be eliminated without any reflection 
on the scientific character of their work. 

The American Medical Association will 
also provide certain special exhibits. Under 
the chairmanship of Dr. Hartman, the 
fresh pathology exhibit will be presented 
this year. There is a group of local path- 
ologists who are earnestly striving to get 
together material which they hope to be 
the best ever available for the purposes of 
demonstration. This material will be used 
for demonstration purposes by two groups 
of men; one group will be the local group 
who will demonstrate at all hours except 
when there will be guest demonstrators, 
and the guest demonstrators are a new 
feature as far as this exhibit is concerned. 
The guest demonstrators will be Dr. Fran- 
cis Carter Wood on the pathology of can- 
cer, Dr. Warthin on the pathology of syph- 
ilis of the heart and aort, Dr. Winternitz 
on the pathology of the lung and blood 
vessels, Dr. Ophuls of San Francisco on 
the pathology of nephritis, and Dr. Le 
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Count on the pathology of the brain, an 
A-1 group. 

There will also be a special exhibit on 
fractures. It will be under the same effi- 
cient committee we have had before, ex- 
cept that the demonstrations this year will 
not only include the consideration of sim- 
ple fractures, but will also take into con- 
sideration the matter of rehabilitation. 
That exhibit will be a little different this 
year in that people will be taken in groups, 
seven in number, and not permitted to 
stroll along aimlessly as heretofore; it will 
be progressive and it will be timed and 
each demonstrator will be given so much 
time to explain his subject. 

The laboratory diagnostic methods will 
be continued for the third year. It was 
not expected that this would be exhibited 
more than two years, but such a tremen- 
dous interest was shown at the Portland 
session that it stimulated the committee 
on scientific exhibit to request this earnest 
group of men, who are non-medical largely, 
to exhibit again. 

The fourth special exhibit will be that 
on varicose veins. 

Besides that we have had the usual num- 
ber of extra applications that bespeak the 
high character of the scientific exhibit in 
Detroit. I am sure you can assure your 
people that the scientific exhibit will be 
one of the features of the Detroit session. 


There is a close co-operation between the 
sections. I hope that after the session 
is over you will feel that the scientific ex- 
hibit and the session as a whole has been 
well worth while. 


Finally, if we here at headquarters, so 
far as the Council and laboratory are con- 
cerned, can be of service to you, if we can 
answer any inquiries, please do not hesi- 
tate to call on us; the laboratory and the 
Council are up on the fifth floor in the 
northeast corner, and we are looking for- 
ward with a great deal of pleasure to hav- 
ing you come around and inspect us and 
ask any questions you have in mind. (Ap- 
plause). 


Dr. Snyder: I have often wondered why 
that was called non-official remedies. 

Dr. Leech: Official remedies are those 
that are described in the United States 
Pharmacopeia and the National Formu- 
lary, and that definition has been set by 
statute. Therefore, in order to differen- 
tiate those that have not been so stand- 
ardized we call them non-official. For in- 
stance, the Pharmacopeia Convention will 
meet this year, in 1930, but the Phar- 
macopeia itself will not be issued until 
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19386. Since the issuance of the last re- 
vision of the Pharmacopeia there have 
been rediscoveries, new drugs brought out 
that are not proprietary, particularly from 
university laboratories, all that require 
careful standardization. 


The best example that I can think of is 
ephedrine. Ephedrine is not in the 
Pharmacopeia, yet there has been quite a 
furor about ephedrine. Chemically speak- 
ing, ephedrine is a very difficult proposi- 
tion because it is capable of having four 
isomers, only one of which is active. There- 
fore, there was a chaotic condition when 
ephedrine came on the market. Some phy- 
sicians would get results and others would 
not; the drug was active to a certain ex- 
tent in some cases and more active in oth- 
ers. It was into this situation that the 
chemical laboratory of the American Med- 
ical Association injected itself. We stand- 
ardized ephedrine. It was a difficult prop- 
osition. The result is that every manu- 
facturer of ephedrine whose products are 
in New and Non-Official Remedies is mak- 
ing ephedrine according to our standards. 
Furthermore, one firm said they could not 
follow our standards, and in the current 
phrase of the day we said, “That’s just too 
bad.” Six weeks later the manufacturer 
said that he was going to follow our stand- 
ards. He said he was sorry he had to do 
it, in some ways, because he had to throw 
away forty per cent of his product. But 
you can see how vastly important it was 
for the medical profession that the lab- 
oratory came into the situation when it 
did. 

Dr. Best: I wonder what the doctor can 
tell us about the standardization of pitui- 
trin. 

Dr. Leech: In the first place, if you 
don’t mind my correcting the name you 
have used, pituitrin is a proprietary name 
of Parke, Davis & Company for their prep- 
aration. We here use the term “solution 
of pituitary.” 

There has been a good deal of debate 
on the standardization of solution of pitu- 
itary. I, not being a pharmacologist, am 
not competent to discuss the details of it, 
but I understand that it is in a satisfac- 
tory condition today. There was, I believe, 
some difficulty in using the Roth method 
at first, but in view of the establishment 
of the standardized powdered pituitary 
now furnished by the U. S. Public Health 
Service laboratories, with the aid of such 
excellent men as one from your state, Ed- 
munds, the solutions of pituitary U. S. P. 
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as far as we have been able to gather are 
satisfactory. 

Again we would like to suggest that you 
get away from the word “pituitrin” and 
use the words “solution of pituitary.” If 
you do, it will help scientific medicine that 
much. Of course if you purposely want 
to specify the P. D. brand of solution of 
pituitary, then that is O. K., as pituitrin 
in an accepted brand, kept under careful 
control. 

Dr. Langford: Does each new edition 
displace the previous issue? 


Dr. Leech: No, it does not. It is about 
two-thirds old and one-thirds new. In 
other words, we accept products for a pe- 
riod of three years unless special provis- 
ions are made at the time that it might be 
for a shorter term or in case the manu- 
facturer has not lived up to his promise 
in reference to advertising, in which case, 
of course, the action is rescinded promptly. 
It is a revision. Oftentimes the general 
articles are revised. It contains the arti- 
cles which have been accepted since the 
revision of the year previous. It also has 
omitted from it those products concerning 
which the Council feels that there is de- 
bate about the therapeutic value. The 
Council in its evaluation of therapeutic evi- 
dence looks at it from a very broad stand- 
point. For instance, if a product has been 
in New and Non-Official Remedies six 
years and there has not been much in the 
literature about it, it seems self-evident 
that that is a product that probably is not 
worthy of further inclusion. Of course, 
what the Council wants to get away from 
is non-essential modifications or multipli- 
cations in materia medica. It does not 
want to hamper medical progress or to put 
hardships in the way of the manufacturer. 
It still is very careful to see that the inter- 
ests of the manufacturer are protected so 
long as by so protecting those interests 
they are the interests which are for the 
best furtherance of medicine and for the 
public in general. 


You all know as well as the Council does 
that if some of these things were put into 
the hands of an optimist he could conscien- 
tiously work himself up to the frame of 
mind that he would find dishwater and 
soap if sold under a coined name a pretty 
good remedy. What the Council asks is 


that the therapeutic evidence is being con- 
trolled. 


If the Council feels it has a new product 
for rheumatism that is superior to the 
present remedies, it should take, say, 100 
cases of rheumatism in an institution, di- 
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vide those hundred cases fairly into two 
groups, to one group give exactly the same 
treatment as the other group except: for 
the new drug, one drug labeled A and the 
other B, and if B is the new product and 
it is really superior to the older drug, it 
should show itself so incontrovertibly that 
there would be no doubt about the thera- 
peutic value. 

Another thing, in an evaluation of evi- 
dence for a new drug, the first thing is 
chemical-mindedness. What is the product 
chemically? If you don’t know that you 
cannot draw adequate conclusions. 

The next thing is to know what its phar- 
macological action is, but the crucial test 
of therapeutic evidence is a therapeutic 
bedside clinical observation, and the Coun- 
cil is very mindful of the fact that bedside 
or clinical observations are by far the 
most important, providing they are made 
under adequate control. 

Chairman Warnshuis: The next talk 
that we are going to have is on Public 
Health Education. Our House of Dele- 
gates in the classification of the responsi- 
bilities of state and county organizations 
has placed second our responsibility for 
public health. I am going to ask Dr. Dod- 
son, Director of the Bureau of Health and 
Public Instruction, to talk to us now. (Ap- 
plause). 

Dr. John M. Dodson: Mr. Secretary and 
Gentlemen of the Michigan Society: I 
sometimes wonder if it wouldn’t be a good 
thing, in groups like this, to give the 
audience a chance to tell whom they would 
like to hear and vote him up or down, as 
the case may be. 

Quite some years ago a friend of mine 
illustrated the advantage of this plan at 
a banquet of a medical college. He was 
somewhat of a wag and a practical joker, 
and was the toastmaster for that evening. 
While we were engaged with the menu he 
came tg my chair and said, “I’m going to 
call on you after the regular program.” 

“Oh,” I said, “the program is too long 
already. Don’t do any such foolish thing.” 
But he spoiled my dinner, of course. 


I saw him go to two or three of my 
friends, and so I said, ‘““He’s going to ask 
them, too.” 

The banquet dragged along, as those 
things do, and it came to be near midnight 
and the commuters from the suburbs had 
to leave. Finally the toastmaster rose and 
said, “There has been a desire expressed 
to hear from Dean Dodson about the elec- 
tive system,” which was a fad of mine at 
the time. He looked at his watch and 
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said, ‘The hour is late. We will put it to 
vote. Those in favor will say ‘aye’.” Well, 
of course there was the customary chorus 
of ayes out of courtesy. He said, “Those 
opposed ‘no’,” and these three gentlemen 
aaa I had seen him speak to piped up, 
“ce 0!” 

He said, “The noes have it.” (Laughter) 

The Bureau of Health and Public In- 
struction was established in 1910. While 
requests were coming from the public for 
information about patent medicines and 
things of that sort, many other requests 
came for positive information. People 
don’t want to know simply what they 
shouldn’t do; they like to be advised what 
they ought to do. So the House of Dele- 
gates decided there should be a council, 
which was made, by the way, a bureau in 
1923, with only a director reporting to the 
trustees, and they started on the work of 
seeking the medical and health education 
of the public. They used the newspapers, 
sending out articles from the Journal and 
other publication, rewritten sometimes for 
the reading of the layman. These were 
printed in a certain number of newspapers, 
not, I think, very widely, however, because 
the newspaper man gets so much of this 
sort of material that the great bulk of it 
goes into the waste basket. 


They started the publication of a series 
of pamphlets written by excellent men for 
the lay reader, one on conservation of 
vision, one on cancer, one on the contag- 
ious diseases, and so on. They also estab- 
lished a speakers’ bureau. Some 250 men 
in different parts of the country agreed to 
give talks on medical topics for the lay 
audiences, and notices were sent out of 
quite an elaborate program giving the top- 
ics and the speakers. For a short time 
the Bureau paid the traveling expenses, 
but later the traveling expenses were ex- 
acted from the local organizations seeking 
such speakers. 


‘Some of you perhaps will recall that ser- 
mons or talks were arranged usually in 
the place of meeting of the American Med- 
ical Association on the Sunday before the 
opening of the regular meeting, and these 
were quite popular. 

A certain number of posters were pro- 
duced, not very many, and one of the im- 
portant activities that the Council en- 
gaged in was co-operation with the Na- 
tional Education Association through a 
joint committee on health problems in edu- 
cation, which has continued to work until 
this time and has been, I think, a very 
important factor in the absolutely revolu- 
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tionary change that has taken place in the 
minds of the educational world with re- 
gard to the importance of health in any 
scheme of education. 

Then in 1923, after a good deal of delib- 
eration, the Association decided to publish 
a lay magazine on health, and Hygeia was 
established, which has prospered and we 
think improved and is doing a great work. 
It has at the present time a circulation in 
the neighborhood of 75,000, very largely, 
we are glad to say, among the people where 
it will do the greatest amount of good, that 
is the teachers and the schools. 

We do feel that the profession has not 
been quite as generous in its support of 
this magazine as it ought to be. It seems 
to us that every physician ought to have 
a copy of Hygeia in his reception room, 
and ought to do everything in his power 
to see that it is placed in the public library, 
in the schools, and in other places where 
it will do the most good. 

Among the other activities of the Asso- 
ciation is the co-operation with other or- 
ganizations. I have spoken of the National 
Education Association. One other is the 
National Congress of Parents and Teach- 
ers. 


I am not going to discuss in detail all 
of the activities; they are mentioned in 
a slip which we will place here for all of 
you to take, and that will tell the whole 
story. 


I should like, however, to speak of the 
work of this National Congress, especially 
in one direction. The National Congress 
of Parents and Teachers has had a remark- 
able growth in the last three or four years. 
It numbers now about a million and a half 
of parents in different parts of the coun- 
try, and one of its very important activi- 
ties is the summer round-up campaign of 
pre-school children, in which they seek to 
have every child who is to enter school the 
following autumn examined first in May 
and the parents advised to take that child 
to the family doctor for the correction of 
any defects which are found. The child 
is re-examined in September when it is 
ready to enter school, and note made. of 
whether or not those defects are cor- 
rected, and the child is then 100 per cent 
ready to enter school. 


They have cordially co-operated with the 
Association; they followed the lines which 
we indicated. They go direct to the county 
medical society and seek the co-operation 
of the group as a whole, and ask that the 
county medical society make selection of 
such physicians as are willing to serve as 
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examiners in these preliminary inspec- 
tions. 

I should like to urge that wherever that 
is done, the profession realize that this is 
an important move. 

It is not expected that this will con- 
tinue indefinitely. There is no reason in 
the world why the well-to-do parents of 
a child should not pay for that examina- 
tion, but you have got to educate them to 
the need of it. 


All through the ages children have been 
going to school without any such examina- 
tion. The majority of parents believe 
their children are perfectly well. We can’t 
expect them all at once to awake to the 
fact that this is a vitally important thing, 
and go to the family doctor or any general 
practitioner with a $5 or $10 bill in one 
hand and a child in the other. This is an 
educational proposition, and I believe one 
of the most effective and important meth- 
ods of persuading people of the importance 
of periodic health examinations, not at the 
pre-school age alone, but throughout life. 
They have agreed to co-operate with that 
program. , 

A special activity of the Bureau of 
Health and Public Instruction is the pro- 
motion of this matter of periodic health 
examinations of the apparently healthy, 
and concerning that I should like to say a 
few words. At the meeting of the House 
of Delegates in St. Louis in 1922, the 
House of Delegates in St. Louis in 1922, 
House appointed a committee. The 
Association was committed to the promo- 
tion of this movement, and a committee 
was appointed to draft a blank for use 
in such examinations. That was presented 
in 1923 and adopted. A year later a man- 
ual of suggestions was prepared which 
gives instructions of a general sort as to 
how to conduct those examinations. An 
article has been prepared by Dr. Haven 
Emerson, who originally proposed this 
movement, for distribution to the laity, 
entitled “What Is a Health Examination 
Anyway ?” 

There has been a good deal said about 
this activity’ pro and con. 
objected that it does not amount to any- 
thing, that people don’t want it, that it 
just can’t be put over. But I think the 
objections are mainly to certain mistakes 
that have been made by the sponsors of 
the movement. In the first place, too much 
stress has been laid on the so-called length- 
cning of the life span. As a matter of 
tact, we haven’t any very conclusive evi- 
dence that such examinations as this will 


ANNUAL CONFERENCE OF COUNTY SECRETARIES 


It has been 





257 


lengthen the life span materially, and it 
isn’t so important whether they do or not. 
The vital and important thing is that they 
should make the life, long or short, more 
healthy, more comfortable, more effective. 
Of course, the general opinion is that man 
hasn’t very much control over the length 
of his life, that it is settled at the time 
he is born. Your own Professor Warthin 
has recently expressed that in his book. 
But that has been one of the mistakes. 

Secondly, too much emphasis has been 
laid on the mere finding of physical de- 
fects. It is probaly true that after the 
period of childhood, the number of defects 
found in the average individual may not be 
very large, they may not be so very im- 
portant in connection with his health, but 
his habits and the conditions under which 
he lives and works are very important and 
they need to be looked after, as is called 
for in the blank, with just as much care 
and earnestness as the physical defects. 

To my mind, the one great result of this 
activity is this: It brings the average 
layman into contact with the doctor, who 
becomes or may become his family health 
adviser and look after the health interests 
of that family from that time on, and that 
is a very important thing. 

There isn’t any question but that at the 
present time and in the future years to 
come the preventive side of medicine is 
going to grow more and more important, 
and the possibilities of the physician in 
aiding his clientele will lay very largely in 
the field of prevention. Of course, people 
will come to him as they have through all 
the centuries for relief from pain or from 
aches or for deformity or for accident, to 
be looked over and have that most funda- 
mental thing done in any individual health 
program, a survey made of their condition. 
That ought to be encouraged. 

I look to the time when the doctor will 
not only examine the members of the fam- 
ily in that way and do it at intervals, but 
when he will follow along with the children 
of that home, into the school, and become 
the health adviser in reference to school 
work. 


Of course, the pediatricians are setting 
us a superb example in this regard. The 
practice of pediatrics has been revolution- — 
ized in the last fifteen years, and there 
are many men who devote themselves to 
children who are making more money and 
doing a great deal more work in advising 
mothers how to keep their children well 
than they are in taking care of them when 
they are sick. That ought to go on right 
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through the period of childhood, even 
through the school life. There isn’t any 
question but that under the tremendous 
stress of pressure the teachers in the 
schools are doing a good deal of harm at 
the present time by subjecting children to 
undue stress. The family doctor ought to 
know about that; he ought to be familiar 
with what is going on in the schools. I 
would go a little farther than Dr. West 
went last night when he spoke of this and 
of the importance of having a representa- 
tive of the society on the school board to 
report to the physicians in the county so- 
cieties as to what is going on there. I 
would have every doctor in the community 
an adviser as to education and school work 
of the families which he serves, seeing to 
it that children do not undertake, for ex- 
ample, work in the direction of physical 
education, physical culture, for which they 
are not fitted; seeing to it that they are 
free from defects which hamper them in 
their work and that the work is not made 
burdensome. These children that bring 
home work and spend two or three hours 
on it every evening, young children, 
though that is not quite so prevalent as 
it was, are being done serious harm. It is 
the business of the family doctor to see 
about that and to protect against it. 

In my judgment, if we can bring this 
about, we are going to save the family 
doctor. We hear a lot about the passing 
of the family doctor. There isn’t any 
question that the lessening in the amount 
of contagious and other diseases that ‘has 
taken place in the last twenty or twenty- 
five years and is going on still more, has 
taken from the doctor a good deal of work 
that he formerly did. There isn’t any 
doubt but that the specialists are getting 
dixectly a good many patients who never 
get to the family doctor at all, which, in 
my judgment, is a great mistake, but it is 
happening. If he can become the family 
health adviser of the clientele that he 
serves, he will fill, in my judgment, a 
larger place and render a larger service 
than he ever did before. That is the im- 
portance of this movement. 


There are a number of ways in which 
the movement is being advanced in differ- 
- ent quarters. One of the best methods of 
getting at the matter was that adopted by 
the Queens County Society of Brooklyn in 
the early days of this matter. They de- 
voted one or two evenings of discussion, 
participated in by men who had studied 
the matter, to the importance of the pe- 
riodic health examination. Then they se- 
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cured the names of a hundred members 
who agreed to be subjected to periodic ex- 
aminations by fellow-members of the or- 
ganization who were competent. The de- 
fects found in those examinations were 
tabulated by the secretary, or a committee, 
and reported on at an open meeting of the 
society. Naturally, those reports got into 
the papers, too, and they were all amazed 
at the number of defects found and the 
number of physicians who supposed them- 
selves perfectly well, who were found to 
be afflicted with defects that were more or 
less crippling. 

In Wisconsin, some two or three years 
ago, the districts were organized for the 
purpose of promoting this movement, and 
one or more men were selected in each dis- 
trict who agreed to give demonstrations of 
how to conduct a periodic health examina- 
tion and to stimulate the physicians in that 
district to increased activity in that line. 

In New York City in the last weeks 
there has been going on a very important 
movement of the nature of a religious re- 
vival, I should say. The five district so- 
cieties in the region of New York, the 
health office, the health organization of the 
city, and a number of private agencies, 
the tuberculosis association and the Life 
Extension Institute, and others, have com- 
bined in a period of. special activity to 
stimulate the profession to the importance 
of this periodic examination of healthy 
persons. 

I am a little suspicious about the dura- 
bility of such a special spurt of activity as 
that; it is a little in the nature of a re- 
ligious revival, and as I recall the days of 
my youth and call to mind some citizens 
of the town who used to be converted by 
one church or another every time there 
was a revival, and backslid almost as 
quickly as they were converted, I am al- 
ways a little doubtful of the efficacy of . 
that method. However, good will come out 
of this movement, undoubtedly. 


In North Carolina a physician especially 
competent for this work has been employed 
by the State Board of Health to travel 
about through the state, devoting his time 
practically exclusively to stimulating 
physicians to take an interest in this 
movement, and demonstrating how it is to 
be done. I commend that to your consid- 
eration. 


I should like to add, too, that in this 
movement, as in other movements for the 
medical and health education of the pub- 
lic, I think it is of the utmost importance 
that the physicians represented in the 
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county society and in the state society 
should be in intimate and hearty co-opera- 
tion with the public health officials. These 
are people whom the public themselves 
have delegated to look after their health 
interests. 
without the co-operation of the medical 
profession. On the other hand, the med- 
ical profession cannot get the best results 
without the cordial, sympathetic, intelli- 
gent co-operation of the health officials. 

Among the activities of the bureau, I 
mention the publication of pamphlets. 
Here are some of them, such as you see. 
The physician can educate the public, of 
course, most effectively of all methods by 
conference individually in his own office 
or in the home. When he is discussing, 
for example, the pre-natal period, if he 
can hand to that mother, or tell her where 
she can obtain a little booklet especially 
directed to the pre-natal period, he can do 
her a great service. This is entitled, “A 
Child Is to Be Born,” written in language 
that she can understand. We are prepared 
to furnish pamphlets of that nature. We 
have a complete list of the pamphlets of 
the bureau on display in the office below, 
and as you go around this afternoon we 
will be glad to call your attention to them. 

Posters are also used, and I should like 
to pass about to you a folder describing 
and showing in miniature the infant wel- 
fare posters which were completed last 
year, a set of ten, suitable for posting at 
fairs, meetings of various organizations 
where mothers are assembled particularly. 
We think they are very attractive. This 
particular one calls the attention of the 
mother to the importance of consulting her 
physician at intervals during the period 
of pregnancy. 

Another series is published in connection 
with the National Education Association 
by the joint committee on health problems. 
This has been in existence for some years, 
and at the forthcoming meeting of the 
joint committee, consideration is to be 
given to revision or replacement of these 
posters by new and more attractive and 
up-to-date posters. Those particular post- 
ers are useful for schools. 

The slips to which I referred explain in 
brief what you have been hearing this 
morning, what are the activities going on 
at A. M. A. headquarters, what are the 
functions and purposes of the several 
groups. (Applause.) 

Dr. Bryan: What have you done along 
the mental side? 


Dr. Dodson: The joint committee pub- 


ANNUAL CONFERENCE OF COUNTY SECRETARIES 


They cannot do it effectively: 


259 


lished, some four years ago, a document 
which was adopted by the National Educa- 
tion Association and goes to the teachers 
of the country, therefore, with their offi- 
cial endorsement, entitled, “Health Edu- 
cation.”’ It is an outline of the basic con- 
siderations which should enter into the 
arrangement of the curriculum for health 
education in the schools. That has a chap- 
ter on mental education. 

That report, by the way, is being re- 
vised now, and one of the things that is 
being given special consideration is the 
chapter on mental education. There is no 
doubt but it is of great and growing im- 
portance. We are being told, undoubtedly 
truthfully, that a great deal of the mental 
abnormalities and disturbances which we 
see in adult life arise from the improper 
handling of children. If we can put our- 
selves in the way of educating parents to 
do the right things instead of the wrong 
things, it should have a very good effect. 

Chairman Warnshuis: Under the broad 
subject of your American Medical Asso- 
ciation, Dr. West is going to cover some 
of the topics that were listed in the pro- 
gram, the speakers were either called away 
by business of the Association or could 
not be present. 

Dr. Olin West: Members of the Con- 
ference: I want first to pass on to you 
expressions of regret from Dr. Woodward 
and Dr. Fishbein that they were not able 
to be here today. Both are away on offi- 
cial business. 


I could not attempt to cover in the time 
at my disposal all of the activities of the - 
American Medical Association, and will be 
able in such time to tell you a very small 
part of the story. The association, as you 
may know, was organized in 1847 at a 
convention held in an eastern city for the 
express purpose of attempting to improve 
the conditions of medical education. That 
purpose has never been out of the minds 
of the officers and members of the asso- 
ciation, and we are still working at that 
same old task to this good day. Since edu- 
cation is a continuing and eternal process, 
I suppose that as long as the American 
Medical Association exists it will always 
bend its effort to further improvement in 
medical education. The improvement that 
has taken place has been enormous, and 
has had far-reaching effect, but there is 
still work to be done. 


Dr. Bruce’s talk to you about post-grad- 
uate education last night brought to mind 
some of the most important problems in 
medical education that are not capable of 
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quick solution and that will probably de- 
mand our very earnest consideration for 
a number of years to come. 

There are, as he told you last night, still 
in existence institutions which are some- 
what comparable to the old-fashioned di- 
ploma mills. The indications are that most 
of those concerns will soon disappear from 
the map if the rank and file of the med- 
ical profession will wake up to the situa- 
tion and if our universities and our med- 
ical organizations will give men in the 
everyday practice of medicine the oppor- 
tunities that they ought to give them for 
getting helpful instruction of a practical 
kind. 


Some of our universities have turned 
out men with their degrees and have for- 
gotten them until the time came when 
they needed to build a new building or to 
endow some sort of a new movement, and 
then they could always find them all. I 
think the universities owe a duty not only 
to their own graduates, but to the entire 
medical profession, to carry instruction to 
them as long as they live and as long as 
the universities live. Medical societies 
have been watching with great interest the 
activities of the Michigan State Medical 
Society and the medical schools in that 
state and the splendid experiment that is 
being tried, to carry helpful instruction to 
the practicing physician where he lives. Of 
course, some of our highbrows don’t ap- 
prove of that sort of movement; they don’t 
think there is any instruction worth while 
that is not done in the midst of laboratories 
and with all the trimmings of super- 
science, but my opinion, which is worth 
just what my opinion may be worth, is 
that the work that has been done by some 
of our state societies, and notably by the 
Michigan State Medical Society, in this 
field has been quite worth while and that 
it ought to be carried on and extended. 


The American Medical Association, hav- 
ing been organized for the purpose of im- 
proving educational conditions, has always 
stood from the very beginning for the pro- 
motion of medical science and of the art 
of medicine in every possible way. To 
carry out that purpose we must not only 
improve our medical schools, but we must 
make it possible for the rank and file of 
the profession to get information concern- 
ing scientific medicine, the art of medicine, 
the economics and the social relations of 
medicine. For that purpose the American 
Medical Associaiton has long provided for 
its members several periodicals, the con- 
stant aim for which has been to make them 





better with each succeeding year. We are 
rather largely engaged in the publishing 
field. At the present time, in addition to 
the weekly journal known as the Journal 
of the American Medical Association, with 
a circulation of approximately 95,000 each 
week, the association is publishing eight 
other scientific journals, most of them 
known as “‘Archives:” the Archives of Sur- 
gery, the Archives of Internal Medicine, 
the Archives of Otolaryngology, and so on 
and so on, and one of them known as the 
Journal of Diseases of Children because 
the word “archives” in the pediatric field 
had many years ago been appropriated by 
another publication. 

The Journal of the American Medical 
Association and these other scientific jour- 
nals are not run in any haphazard manner. 
The work of their publication commands 
the interested, the active, the laborious at- 
tention of many of the greatest minds in 


‘medicine in the United States. All of our 


special journals, as we call them, are pub- 
lished under the direction of editorial 
boards composed of outstanding men from 
all parts of the country. If any of you 
think that the duties of these men are not 
extensive and laborious, you are tremen- 
dously mistaken. They give hours and 
days and weeks of devoted service with- 
out any. compensation whatever, in order 
that they may contribute to the progress 
of scientific medicine. Right there I think 
is to be found the secret of the strength 
and success of the American Medical As- 
sociation—in the willingness of the great- 
est men in medicine to contribute of their 
time and their strength and their knowl- 
edge for the benefit of the entire medical 
profession, and, of course, therefore, for 
the benefit of mankind in general. 

This meeting here is an earnest of 
the splendid spirit that exists among the 
men who realize what it means to be a 
member of a profession. Your councilors 
came here yesterday and worked hard all 
day ; you were here yesterday and are here 
today giving of your time; you get noth- 
ing out of it except the gratification that 
may come to you for having done what 
you believe to be your duty for your pro- 
fession. The American Medical Associa- 
tion commands the willing services of doz- 
ens, even hundreds, of the outstanding 
men in the profession in the United States, 
and I say again that in that fact is to be 
found the secret of the success of the or- 
ganization. 


I wish you all could come here and see 
the official bodies of the American Med- 
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ical Association work. I have seen the 
Judicial Council start to. work at nine 
o’clock in the morning, work all day, and 
until two o’clock the next morning, with 
two little thirty or forty-minute intervals 
for lunch and supper, and then come back 
the next day and do the same thing. I 
have seen the Board of Trustees, extremely 
busy men, come here and spend three days, 
occasionally four days, in the most labori- 
ous work, trying to give their most con- 
scientious attention to the affairs that are 
of direct interest to every individual physi- 
cian in the United States, and trying to 
find solutions that will reflect the greatest 
benefit on all physicians. 

You know, we occasionally get very dis- 
couraging letters that sometimes make me 
wonder if it is all worth while. For in- 
stance, yesterday I had a letter from a 
man who said, in effect, “I have been a 
member of a medical society of the Amer- 
ican Medical Association for more than 
forty years, but lam through. Some gang 
out here in my state has done so-and-so. 
Evidently that have no more use for me. 
(He didn’t agree with them.) I’m through. 
I’ll never have anything more to do with 
my state society or my county society or 
the American Medical Association and the 
fact of the business is that in all my ca- 
reer aS a physician I can’t put my finger 
on one single benefit that I have ever re- 
ceived from medical organization.” 

That is an astounding statement to come 
from a man with the standing of this man, 
and it makes one wonder. But when I get 
through wondering about it, I always put 
my finger on the fault, and it is in the 
man, of course. But when we get a pile 
of communications like that, dumped in in 
numbers within a few days, sometimes, it 
makes us wonder whether it is all worth 
while. But when, within the next three 
or four days or week we will probably get 
100 or 500 or 1,000 letters from men who 
know what it is all about, who are willing 
to give and take, and to keep on working 
in the interest of the organization, and in 
the interest of medicine, then we decide 
that other things don’t amount to so very 
much, after all. 


I should like to tell you just a little bit 
about how the Journal of the American 
Medical Association and its other publica- 
tions are handled. More than 3,000 some- 
times 3,600 contributions are offered for 
publication in the Journal a year. It is 
physically impossible to publish more than 
about 600 papers. We are under the ne- 
cessity of printing most of the papers that 
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are read at our annual sessions before the 
various scientific sections, and they num- 
ber approximately 300. You will realize 
at once that it is absolutely necessary and 
unavoidable that most of the contributions 
offered for publication have to be rejected, 
but it is not done in any haphazard man- 
ner. Every article that is submitted for 
publication is given the most careful 
scrutiny and is subjected to the opinion of 
more than one individual. In many in- 
stances, if there is much doubt about the 
thing at all, the papers are submitted to 
two or more of the most scientific men in 
the United States, whose opinions are se- 
cured and decisions are made on that basis. 


We occasionally get a letter from an 
individual who says: “The Journal of the 
American Medical Association does me 
no good. It is over the head of the aver- 
erage practitioner.” I am inclined again 
to put the fault on the man who writes 
such a letter, because the chances are that 
he has not properly examined the content 
of the periodical. I think that any physi- 
cian who will really examine the Journal 
of the American Medical Association will 
find in any number of it much that he can 
use to his own benefit in his everyday prac- 
tice. At any rate, the everlasting aim of 
everybody in this organization who helps 
to make the journal is to make it helpful 
to the individual practitioner of medicine, 
and thereby to do our bit toward making 
every physician in the United States a bet- 
ter physician, which is the greatest thing 
that any medical organization can attempt. 


There is a simple formula which, if it 
were practiced to the fullest possibilities, 
would eliminate many of these so-called 
problems that are agitating some minds— 
“Deliver the goods.” There is nothing 
that can take the place of scientific medi- 
cine or that can hurt scientific medicine 
if its every practitioner will live up to that 
formula. That is rather an idealistic con- 
summation to wish for, but it is one to 
strive for. If I know the minds of the 
men who are doing the work of the Amer- 
ican Medical Association, it is the one con- 
summation that they keep constantly in 


view, the one vision that they have for 


American medicine—that eventually every 
registered physician in this country will 
be so qualified that he can and will render 
adequate, scientific service. 

We have our various councils and stand- 
ing committees, as the Council on Phar- 
macy and Chemistry, about which Dr. 
Leech talked this morning, the Council on 
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Medical Education, the Council on Scien- 
tific Assembly, the Judicial Council; and 
then we have our bureaus, such as the Bu- 
reau of Health and Public Instruction, the 
Bureau of Legal Medicine and Legislation, 
the Bureau of Investigation, and our vari- 
ous departments, the library and others, 
all of which we hope you will see today be- 
fore you leave the building. We shall be 
very greatly delighted if you will ask ques- 
tions wherever you go in this building, 
and that you will get yourself a convincing 
answer to any question that may arise in 
your mind concerning these departments 
and their work. We are more anxious 
than anybody else can be that the mem- 
bers of our association shall be properly 
informed about the association, about its 
operations, about what it is doing, what it 
is trying to do, how it is trying to do it, 
and why. There is nothing in this build- 
ing, from the roof to the foundation stone, 
that anybody wants to hide from any mem- 
ber of the American Medical Association. 
It is your Association. I wish we could 
make every physician in the United States 
who belongs to it, feel just exactly that 
way, that it is his Association. As a mat- 
ter of fact, he, the individual physician, is 
the American Medical Association. When 
he gets in his office by himself, he is the 
American Medical Association in his of- 
fice, just as the Michigan State Medical 
Society is the American Medical Associa- 
tion in Michigan and your county medical 
society is the American Medical Associa- 
tion in the county. It is for you, for your 
individual benefit, and for the collective 
benefit of all physicians, and, through 
them, for the benefit of mankind, that the 
American Medical Association exists and 
carries on. 

Dr. Leech told you about the work of 
the Council on Pharmacy and Chemistry, 
composed of seventeen outstanding scien- 
tific men of the United States, which means 
seventeen of the outstanding scientific men 
of the world, for I am one of those who 
believes that there is no better product in 
all the universe than the best product of 
medicine in America. I see Dr. McLester 
has come in here, a member of one of our 
councils, from down in my part of the 
country. I found out that my medical 
profession at home was just about as good 
as anybody’s medical profession. As a 
matter of fact, I don’t know where there 
is a better. I sometimes think we have 
inferiority complexes and that we don’t 
consider ourselves to be quite as good as 
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we really are, and that if we just had the 
backbone and conceit, if you want to call 


‘it that, to really believe in ourselves (and 


if you don’t believe in yourself you have 
no business in the practice of medicine) 
we could do a good many things for our- 
selves that we send to somebody else to do. 


Dr. Leech told you something about 
proprietaries and about how the Council 
has labored for all these twenty-five years 
or more to protect the medical profession 
and the public against exploitation by un- 
principled manufacturers and by some 
manufacturers who may be honest but who 
don’t know what is involved. But I must 
tell you that the biggest aid (I hate to say 
this, but I am convinced of its truth) that 
these manufacturers who are not observ- 
ant of all the principles that ought to be 
observed, have received, has come from 
the medical profession itself. Do you 
know that many of the remedies that are 
in common use that are bought over the 
counter by the public were introduced to 
the public by the medical profession, and 
that the minute they had accomplished 
their introduction, the manufacturers of 
some of these products have told the med- 
ical profession to “go to” and have reaped 
the benefit of the work that the medica! 
profession did for them in introducing 
products for which they now make unjus- 
tified claims? 


When you go home, go into the medicine 
room of your hospital, whatever you may 
call that room, and see what is on the 
shelves and in the drawers. Nobody but 
the medical profession has control of that 
situation. I fear you will find all sorts of 
proprietary remedies, some of which be- 
long in the status of so-called patent medi- 
cines, many of which have been exposed as 
having made fraudulent claims or as hav- 
ing been not what they are claimed to be 
by our Council on Pharmacy and Chemis- 
try. Information about them has been 
sent to you through the Journal and in 
other ways, but many of our own members 
are still using those things, even though 
they don’t know what is in them. 

It is a little bit discouraging for the 
men on that Council. I dare say there 
isn’t a man in this room who can mention 
the names of one-half of the members of 
the Council on Pharmacy and Chemistry, 
but those men have given hours, days, 
weeks, months, years to your interests, 
protecting you and the public from un- 
serupulous exploitation by certain manu- 
facturers, and the profession is playing 
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into their hands, rather than upholding the 
hands of scientific medicine, by prescribing 
indiscriminately all sorts of so-called rem- 
edies that are good for nothing in the 
world except to put money in the hands 
of their makers. Think it over. It is a 
serious proposition, and it is one that your 
society should think about. 


Last night Dr. Corbus talked to you 
about a letter that an interested minister 
in his community, I take it, had sent out 
to physicians, submitting a number of 
questions to them, the answers to which 
he wanted to use as the basis of a sermon 
to be offered to his congregation in an ef- 
fort to be helpful to them and to give them 
the right sort of information concerning 
what they might expect from medicine, 
and to tell them something about public 
health. He told you how at least one physi- 
cian wrote back to this preacher and told 
him that it was none of his business, that 
he had better preach the gospel and attend 
to his own buisness. That sort of answer 
from an individual physician from a 
county medical society is the thing that 
makes the other fellow make it his busi- 
ness, and that attitude will tend more than 
anything I know of to destroy the helpful 
influence of scientific medicine. If I had 
been that doctor and had felt that that was 
none of that preacher’s business, I might 
not have answered his questionnaire, but 
I would have gone to see him and talked 
the thing over with him; I would have 
found out whether he was sincere and 
wanted to get out the right information, 
and I would have given him all the help I 
possibly could have given him. 

These organizations that some of us 
have refused to have anything to do with 
because their programs are wrong, are 
here to stay; they are going to stay 
Whether you do or don’t. If their pro- 
grams are wrong, let’s try to help get them 
right. There’s nobody who can tell them 
the facts about medicine except the med- 
ical profession, and as I see it, the duty 
of the organized medical profession is to 
try to tell them the facts and to try to get 
their programs right. If you can’t do it 
this week, try it again next week; if you 
can’t do it next week, try it again next 
month and next year, and keep on until 
you do get it right. Of course, you couldn’t 
ever convince the American Medical Lib- 
erty League of anything, but you can con- 
vince a Rotary Club or a Kiwanis Club or 
Some other civic organization that has no 
Selfish interest to serve; they are inter- 
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ested in their communities, and the med- 
ical society should be interested enough in 
the community to try to help every organ- 
ization in it do the right thing for its com- 
munity in matters of health and every- 
thing else. 


The American Medical Association has 
its scientific publications, it has its pub- 
lications for the lay public. The state 
medical associations have their journals, 
at least, most of them have. The county 
societies have their bulletins. Within the 
last year or so I have seen two splendid 
articles in a little magazine that comes to 
your desk each month as regularly as the 
month rolls around, describing some of the 
work of one of the best county medical so- 
cieties in the United States. Those articles 
were never offered to the Bulletin of the 
American Medical Association. In so far 
as I know they were never offered to the 
journal of the state medical association to 
which this county society belongs. But 
they were sent to an independent publica- 
tion that is sent to you by some advertiser 
who pays for the edition. It has some very 
interesting stuff in it, and it always will 
have some interesting stuff in it if our 
own organizations are going to supply the 
stuff instead of putting it into their own 
publications where they ought to put it so 
it will be for the benefit and information 
of their own membership. 


Every member of the American Medical 
Association ought to try to inform himself 
first about what his own county society is 
doing and wants to do and how it is trying 
to do it, and then about his state society 
and what it is trying to do and why and 
how, and then about the American Medical 
Association. It ought to stand for the pro- 
grams of those fundamental units in med- 
ical organization in the United States, and 
it can’t stand for those programs if it is 
going to give comfort and support to every 
publication and organization that some- 
body happens to think about starting. 

I have no hesitancy in saying, gentle- 
men, that there is danger in the existence 
of so many independent medical organiza- 
tions. Some of them are doing very good 
work, but it may be that others of them 
are operating at the expense of the funda- 
mental organization of medicine in the 
United States. We have “colleges” and 
“eonvocations” until you can’t keep up 
with them, “institutes,” “societies” and 
“associations” and God knows what all, 
some of which are interfering, designedly 
or not, with the absolutely fundamental 
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units of organization in the United States. 
And our own men make them. 

As I see it, our first duty is to our county 
society and our state medical association 
and our American Medical Association. 
Before we affiliate ourselves with other 
organizations we ought to be very sure 
that there is a real, worth while purpose 
behind them and that they can and are de- 
termined to make distinct contribution to- 
ward the promotion of medical science and, 
if you please, for the material benefit of 
the medical profession. That is not a s-l- 
fish wish to have, because I want to tell 
you that the material benefit cannot be 
lastingly severed except to the benefit of 
the public. 


We are in an unfortunate situation, 
when there are a dozen voices or fifty 
voices speaking for medicine. There ought 
to be one great voice speaking for medi- 
cine. 


I have no objection whatever to the or- 
ganization of any medical society that can 
accomplish anything worthy that cannot 
be accomplished through the county med- 
ical society, the state medical association 
and the American Medical Association. 
But what is that thing? Why can’t it be 
accomplished? If it is worth doing, there 
isn’t anything that can be done for medi- 
cine that can’t be accomplished through 
the fundamental organizations that we ai- 
ready have. If we are not doing it, let’s 
get busy and find a way to do it. 


The Bureau of Legal Medicine ind Leg- 
islation is doing what we consider to be 
some very constructive work. This bureau 
is trying eternally to lessen the harassment 
that is imposed upon physicians by un- 
necessary governmental rulings. It is not 
an easy job. You don’t hear much of it, 
‘but we are always at work at it and have 
succeeded, to some extent. We believe 
that these rulings should not be made until 
the medical profession, whom they most 
affect, has been given an opportunity to 
be heard, to the end that regulations that 
hinder the practice of scientific medicine 
shall not be promulgated. 


I said last night, and I believe it firmly, 
that we have had too much legislation. We 
have almost shut ourselves in with legis- 
lation, designed for the protection of the 
public, that we have proposed and helped 
to pass, until we find it difficult to render 
our services to the best possible advantage. 

My word of caution with respect to med- 
ical legislation is: Don’t be in a hurry 
with your legislative program. Study it, 
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study it, study it, talk about it, get expres- 
sions from experienced men in legislative 
fields and otherwise, and be sure that you 
are right before you put any sort of bill 
into any legislature. Medical laws that 
were written and passed’ by the medical 
profession, with thoroughly unselfish mo- 
tives for the protection of the general pub- 
lic, have been declared unconstitutional, 
because they were prepared in haste and 
without proper advice. In a few instances 
they have defeated the very ends they were 
intended to serve. It was hurry, it was ill- 
considered action that brought about that 
situation. Ill-designed legislation or ill- 
considered legislation is practically always 
dangerous. The legislative program of 
every society ought to be very carefully 
considered, whether it be the legislative 
program of the county society in a city 
council or in a county court, or that of a 
state or national society in a state legis- 
lature or in Congress. 

Dr. Fishbein was going to tell you some- 
thing about the publications of the Asso- 
ciation, but I see I am not going to have 
time to talk much about that. He was also 
going to tell you about our library and its 
service. When I came to the American 
Medical Association a little more than 
seven years ago, we had a personnel of 
three in our library. There are today, I 
believe, twenty-six in the library, and the 
cry is for more help. Our library is a li- 
brary of current medical literature and we 
are trying to build it up and perfect it. 
My recollection is that some seven hun- 
dred periodicals now come into the library. 
We have a working arrangement with 
other libraries in Chicago and outside. We 
have been trying to develop plans that 
would make the work of this library use- 
ful to all physicians. For a long time we 
have maintained a reference service, and 
a lending service. But we found that 
Brother Bill Brown out in Nevada, who 
left home last Sunday morning to see a pa- 
tient and hasn’t got back home yet, didn’t 
get much good out of references because 
there wasn’t a library within 500 miles of 
him. We wanted to help Dr. Brown, so 
we are developing a library package serv- 
ice which is available to any member of 
the association. We are now sending out, 
I think, about 2,500 packages a year. It 
is an expensive proposition, but if it is as 
helpful as we hope it is, that is all right. 
The board of trustees of the American 
Medical Association doesn’t mind any rea- 
sonable cost of any service if they are con- 
vinced that that service will be helpful to 
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the membership of the association and for 
the advancement of medical science. A 
nominal charge—twenty-five cents, to be 
exact—is made for each package. The 
rules require that the package must be 
returned after six days. 


We are having some difficulty with these 
packages. It happens, and it seems to me 
that it happens only in cases where they 
are the most valuable, that packages get 
lost. We will send a package out to some 
good fellow and he doesn’t return it. We 
write to him and we don’t hear from him. 
We keep after him, and finally he says: 
“T sent your darned old package back, you 
ought to have had it a long time ago.” But 
it doesn’t come back. In the meantime 
there are fifty other men in various parts 
of the United States who want that pack- 
age. There are certain packages that are 
in such demand that it is not possible for 
us to get enough to meet the demand. 


We want this service to be helpful to 
your membership, and while we are not 
advertising it much because if we adver- 
tised it too extensively we would be over- 
whelmed with demands that we couldn’t 
meet, it is gradually being improved and 
perfected. Our facilities are being in- 
creased and we hope within a few years 
to be in position to meet any demands that 
may be made upon us. We will be de- 
lighted for your members to use this serv- 
ice. 

Of course, it is not possible for the Asso- 
ciation to render individual service of cer- 
tain kinds. For instance, we are con- 
stantly getting letters from men who have 
been threatened with malpractice suits 
who want us to send Dr. Woodward out 
to defend them. Well, I’m sorry, but we 
can’t do it. We are constantly getting 
letters from men who want us to make the 
most expensive and extensive investiga- 
tions of all sorts of questions, legal and 
otherwise, that we are not in position to 
make, things that require the most com- 
plex technical investigation by lawyers or 
engineers or somebody else. We are sorry 
we can’t do that, but we can’t. But there 
are many services, somewhat of that kind, 
that the Association does offer to the state 
medical association or to the county med- 
ical society and, through those bodies, to 
their individual members. 

In behalf of the board of trustees and 
in behalf of our personnel here, I want to 
extend to you again our sincere thanks for 
the honor that you have done us in having 
your meeting here this year. We have felt 
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complimented that you came back a sec- 
ond time. We are anxious that your county 
societies shall know all about the Amer- 
ican Medical Association, and that you 
shall know what you want to know about 
it. We want you to go over this building 
and see anything that you want to see. Ask 
any question you want to ask. If we can’t 
give you the answer now, we will try to 
get it for you; we will do our best. 

I am especially grateful to you for your 
courtesies to me. (Applause.) 

Chairman Warnshuis: As Dr. West has 
said, the Association here is at your serv- 
ice. The men who have talked this morn- 
ing have just tried to tell you a few of the 
things that are being done. I am sure that 
not a single secretary here could spend his 
time to better advantage than by going 
through this building and visiting these 
various departments and seeing some of 
the things that you have not been told 
about. 

Dr. West might tell you about the bio- 
graphical department in which you are 
recorded and in which they have more 
intimate information about you than you 
may think they have. I am reminded of 
the instance of one man who went on one 
of these tours and asked to see his own en- 
velope, and when he went through it he 
said: ‘““My God, you know more about me 
than my wife does.” 

As Dr. West has said, that which the 
A. M. A. is doing, your state society is try- 
ing to do in its limited field, and in its 
humble capacity the office of the state so- 
ciety is at the service not only of the 
county secretaries, but of every member 
in the State of Michigan. We regret that 
sometimes things that you want to know 
and wonder about, you don’t just sit down 
and drop us a line and ask us, because 
sometimes we can give you the lowdown 
that will change the aspect of a situation 
markedly when you have the full informa- 
tion. 

Dr. Addison: Several members of our 
society have lately had a hobby of reading 
detective stories. Orn a couple of occasions 
we have brought in Cabot’s case records 
and have gone over them like a detective 
story. Is there any other thing compar- 
able to those case records that might be 
even more interesting? 

Chairman Warnshuis: Only this pack- 
age library, so far as I know. I just want 
to take the opportunity here to impress 
upon you the problem you men have in 
getting speakers for your scientific pro- 
grams. It is a difficulty, a trying prob- 
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lem. As was remarked last year and has 
been reiterated time and time again, the 
county society is practically the proving 
ground for our coming medical speaker 
and lecturer and participants in our pro- 
grams. It would be a splendid thing if 
you, as secretary, if you are getting up the 
program, or your program committee 
would designate from among your mem- 
bers certain ones who are to read a paper 
or to present a discussion at your meet- 
ings, and then when the subject is assigned 
to him, let him write in here to the library 
of the American Medical Association and 
get a package on that subject, which, as 
Dr. West has described to you, will contain 
the latest and the best and the most re- 
liable information you can get upon that 
subject, that has appeared in the current 
literature of this country and of the world. 
He can have that for a week for the cost 
of twenty-five cents, plus the return mail- 
ing cost. That will give him an oppor- 
tunity to make a review or an abstract and 
present that at the county meeting at a 
round table discussion. I feel you will 
have a scientific program that will be of 
intense practical value to each one of your 
members if you do that. 

Dr. West: Your own case reports would 
be a darned sight more interesting than 
Cabot’s. I happen to know of a county 
medical society with a small group, eight 
or nine men, who had the Cabot reports. 
Their meetings for months were given 
over to consideration of the Cabot reports. 
Finally a fellow in the crowd said, ‘Look 
here, let’s get our own reports and work 
up our own cases as well as we can, and 
then let’s compare ou rown cases after we 
have dissected them here with some of the 
cases that have been handled by Dr. 
Cabot.” Much to their surprise they found 
that it was quite as interesting to them. 
It developed their ability to use their senses 
in the diagnosis of diseased conditions. 
Your own case reports can be made just 
as interesting as anybody else’s. 

Mr. Burn: I feel we should get in the 
record a vote of thanks to Dr. West for 
his very fine talk, even though he threat- 
ens to cut off my legs. I have another re- 
quest from that same magazine for a fu- 
ture article, which I shall refuse after that 
remark. We should also thank the other 
doctors for their very fine, and to me very 
illuminating, addresses. Also, I feel that 
we should give a vote of thanks to the 
Council and to our Secretary of the Mich- 
igan State Medical Society for allowing 
us to be here. (Applause.) 
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Dr. Best: I don’t know whether I ama 
Fellow or a member of the medical asso- 
ciation. I subscribe to the Journal, and 
the thought came to my mind that perhaps 
that might be the case with a great many 
of the doctors. Is there a way we could 
find out? 

Chairman Warnshuis: Just one minute 
downstairs or look in the directory of the 
A. M. A., and if you have a cross back of 
your name you are a Fellow, if you are 
only in capitals you are only a member. If 
you are not in capitals, you are not a mem- 
ber of the county, state or American Med- 
ical Association. 

You can get that information either by 
asking me or the membership department 
of the A. M. A. 

Dr. Snyder: How do you know if a man 
is a Fellow or just a subscriber to the 
Journal? 

Chairman Warnshuis: I would have to 
depend upon the information secured from 
the A. M. A. subscription list. I think 
there are something like 500 or 600 men 
in Michigan who subscribe to the Journal 
but are not Fellows. 

Dr. West: Within a week I have had a 
letter from three men who by all the rules 
ought never to have been admitted to 
membership in any decent medical society, 
but they have been admitted, and they have 
written in for fellowship in the American 
Medical Association. They can never get 
it, but, of course, if we are going to make 
the rule apply to one man we have to make 
it apply to all. 

We will be glad to furnish any secre- 
tary with a list of the Fellows in his mem- 
bership. 

Dr. Wickliffe: I want to say a few 
words in appreciation of what I have got- 
ten at this meeting. This is my second 
meeting of secretaries. When I saw the 
same men on the program to speak to us, 
I wondered what we would get. As long 
as Dr. Fishbein is not here, I can say in 
compliment to the speakers that they get 
bigger and better every year. 

Chairman Warnshuis: When you go 
home, make it a point to tell what you 
have seen and heard here, to your mem- 
bers. Those of you who are issuing a bul- 
letin, take the Journal that contains these 
transactions, and in each issue abstract a 
paragraph or a couple of paragraphs of 
the things that Dr. West has told you and 
the way he has told it, of the things Dr. 
Dodson and Dr. Leech and the others who 
have talked have told you, and pass those 
things on to your membership. That will 
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give your members an insight into what 
organized medicine is doing. 

... The meeting adjourned at twelve- 
thirty o’clock.... 


ATTENDANCE AT MEETING OF MICHIGAN STATE 
MEDICAL SOCIETY COUNTY SECRETARIES’ CON- 
FERENCE, AMERICAN MEDICAL ASSOCIATION 
HEADQUARTERS, CHICAGO 


January 23, 1930 


Dr. Kathryn M. Bryan, Manistee—Manistee 
County Medical Society. 


Mr. William J. Burns, Detroit—Wayne County 
Medical Society. 


Dr. J. F. Carrow, Cadillac—Tri-County Med- 
ical Society (Wexford, Kalkaska, Missaukee.) 

Dr. Clarence E. Toshach, Saginaw—Saginaw 
County Medical Society. 

Dr. B. R. Corbus, Grand Rapids—Vice Chair- 
man, Council of Michigan State Medical Society. 

Dr. Robert J. Douglas, Muskegon Heights— 
Muskegon County Medical Society. 

Dr. Don H. Duffie, Central Lake—Northern 
Michigan Medical Society (Antrim, Charlevoix, 
Emmett, Cheboygan.) 


Dr. D. W. Fenton, Reading—Hillsdale County 
Medical Society. 


Dr. L. F. Foster, Bay City—Bay-Arenac-Iosco 
Counties Medical Society. 


Dr. B. F. Green, Hillsdale—Councilor. 


Dr. T. Y. Ho, St. Johns—Clinton County Med- 
ical Society. 


Dr. D. P. Hornbogen, Marquette—Marquette- 
Alger County Medical Society. 


Dr. Harry B. Knapp, Battle Creek—Calhoun 
County Medical Society. 


Dr. C. A. Neafie, Pontiac—Oakland County 
Medical Society. 


Dr. Joseph N. Scher, Mt. Clemens, Macomb 
County Medical Society. 

Dr. E. F. Sladek, Traverse City—Grand Trav- 
erse-Leelanau County Medical Society. 

Dr. L. M. Snyder, Lansing—Ingham County 
Medical Society. 

Dr. George F. Swanson, Newberry—Luce 
County Medical Society. 

Dr. L. W. Switzer, Ludington—Mason County 
Medical Society. 

Dr. Theron S. Langford, Ann Arbor—Wash- 
tenaw County Medical Society. 

Dr. Thomas P. Treynor, Big Rapids—Mecosta- 
Osceola Counties Medical Society. 

Dr. Martin Tweedie, Sandusky—Sanilac County 
Medical Society. 


Dr. B. Van Ark, Eaton Rapids—Eaton County 
Medical Society. 


Dr. W. E. Ward, Owosso—Shiawassee County 
Medical Society. 

Dr. F. C. Warnshuis, Grand Rapids—Secretary, 
Michigan State Medical Society. 


Dr. T. P. Wickliffe, Lake Linden—Houghton- 
Baraga-Keweenaw Counties Medical Society. 
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BRANCH COUNTY 


On January 28, 1930, the Branch County Med- 
ical Society held its annual meeting, at which 
Dr. Samuel Schultz was elected president and 
Dr. A. G. Holbrook was elected secretary-treas- 
urer. 


W. A. Griffith. 


BARRY COUNTY 


The regular meeting of Barry County Medical 
Society was held January 9. The following offi- 
cers were elected: 

President, Dr. Guy Huln, Hastings; Secretary- 
treasurer, Dr. K. S. McIntyre, Hastings; delegate, 
Dr. C. P. Lathrop, Hastings; alternate, Dr. C. S. 
McIntyre, Hastings; legal advisor, Dr. R. C. 
Swift, Middleville. 

C. S. McIntyre, Secretary. 


MANISTEE COUNTY 


The Manistee County Medical Society met 
following a 6:30 dinner in dining room of Mercy 
Hospital, January 21, 1930, with the newly elected 
President, Dr. Homer Ramsdell in the chair. Dis- 
cussions of the physician’s duty to the commun- 
ity, his interest in civic matters and his respon- 
sibility in preventive medicine and the feasibility 
of the physician talking at P. T. A. meetings and 
other civic organizations constituted the program. 

The Society went on record as approving the 
plan whereby the physician takes much interest 
in civie and also political matters. 

A paper on the “Neuroses” was then read by 
Dr. Kathryn M. Bryan and discussed by the So- 
ciety. 


HILLSDALE COUNTY 


The annual meeting of the Hillsdale County 
Medical Society convened at the Lantern Tea- 
room, Hillsdale, Tuesday, January 14, 1930 at 
6:30 p. m. After an excellent dinner the Presi- 
dent Dr. Bichtol called the meeting to order and 
Dr. Bower read a very interesting report of two 
cases of Malta Fever occurring in his practice, 
which was followed by general discussion. The 


‘ society then proceeded to the election of officers 


for the year which resulted as follows: President, 
Dr. C. J. Poppen, Reading; Vice-President, Dr. 
J. L. Yeagley, Waldron; Secretary and Treasurer, 
Dr. D. W. Fenton, Reading; Delegate to State 
Society, Dr. G. R. Hanke, Ransom; Alternate Del- 
egate, Dr. O. G. McFarland, N. Adams. Dr. 
Green then presented the names of Doctors H. 8. 
Banning and Fred Kline of Litchfield, for mem- 
bership in the Society. There being no opposition 
both were unanimously elected. It was moved, 
supported and carried that the Secretary be di- 
rected to send messages of sympathy in the name 
of the Society to Doctors Sawyer and Frank- 
houser in their bereavement in the death of Mrs. 
Sawyer and Mrs. Frankhauser, and a similar ex- 
pression to Mrs. Atterbury of Litchfield in the 
loss of her husband, Dr. W. H. Atterbury. The 
Secretary-Treasurer then gave a statement of 
the finances of the Society for 1929. 


SHIAWASSEE COUNTY 


The Shiawassee County Medical Society held a 
very successful meeting at Memorial Hospital 
February 13. As usual, luncheon preceded the 
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meeting, which was called to order by President 
Watts and after the regular business was dis- 
posed of, which included an application for mem- 
bership from Dr. B. B. Fair of Durand, the re- 
port of Secretary-Treasurer Dr. W. E. Ward 
was read by him which described a recent meeting 
of County Secretaries at the headquarters of the 
American Medical Association in Chicago. Doc- 
tors C. T. Foo and T. Y. Ho, of St. Johns, visi- 
tors and guests of the Society, were then intro- 
duced and Dr. Foo gave a very interesting ac- 
count of medical conditions in China. Many of 
the so-called newer things in medicine today, he 
said, were old in China more than a thousand 
years ago, while there was, and is now, much 
superstition in medical matters, he declared. 
There is also a great deal of credit due the 
Chinese for ancient discoveries and practices. 


Dr. Ho, who is secretary of the Clinton County 
Medical Society, spoke briefly of the Chicago 
meeting which he attended. 

Dr. W. S. Bell of Elsie, Dr. J. S. Shoemaker 
of New Lothrop, Dr. G. B. Wade of Laingsburg, 
Dr. L. M. Bates of Durand, and Dr. G. T. Soule 
of Henderson, were the out-of-town members in 
attendance. 

W. E. Ward, Sec’y.-Treas. 


IONIA-MONTCALM COUNTY 


The January meeting of the Ionia-Montcalm 
Medical Society was held at the Winter Inn, in 
Greenville, January 14th, with nineteen members 
present. The meeting was in charge of Dr. Bower 
in the absence of Dr. Weaver. 

A paper by Dr. L. J. Schermerhorn, “Simpli- 
fied Infant Feeding,” was very practical and 
thoroughly appreciated. There was a general 
discussion by most of the members present; many 
practical questions were answered by Dr. Scherm- 
erhorn in closing. 

Dr. Harrison Collisi, also of Grand Rapids, 
gave an excellent paper on some phases of man- 
agement of obstetrical cases, stressing prepartal 
examination, treatment of abnormalities in deliv- 
ery, and obstetrical anaesthesia; Nitrous Oxide, 
rectal ether, inhalation ether, and chloroform, in 
order of importance. He very much favored Ni- 
trous Oxide over others. 

A letter from Dr. Guy L. Kiefer, State Com- 
missioner of Public Health, inviting the Society 
to hold a regular meeting as guest of the State 
Board of Health, was read. Moved that the in- 
vitation be accepted and the time to be arranged 
by the Society officers with Dr. Kiefer. Carried. 

Dr. Carlton Webb Winsor of Belding, was 
elected to membership. 

Moved that the dues of the Society be $15.00 
per annum. Carried. Meeting adjourned until 
February 11th, at Ionia. 

John J. McCann, Secretary. 


GRATIOT-ISABELLA-CLARE CO. 


The January meeting of the Gratiot-Isabella- 
Clare County Medical Society was held in the 
Wright House, Alma, Thursday, January 30th, 
with sixteen (16) members and two visitors for 
dinner. 

After dinner President Budge called the meet- 
ing tot order, the minutes of the previous meeting 
were read and approved. Announcements of the 
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February meeting were made. President Budge 
spoke feelingly of the death of Dr. E. L. Street, 
who was one of the 25 charter members of the 
Society organized in 1902, of whom only five now 
remain in the county. Dr. T. J. Carney, having 
been asked to prepare resolutions on the death of 
Dr. Street, read the following, which by motion 
were accepted. 


Resolutions being attached to this letter. 


President Budge then introduced Doctor Bruce 
H. Douglas, Superintendent of the Maybury Sana- 
torium, whose topic was “The Diagnosis and 
Treatment of Pulmonary Tuberculosis.” The doc- 
totr sub-divided the diagnosis into four parts: 
History, physical findings, X-ray and sputum, em- 
phasizing each of these in detail. A short time 
was spent on differential diagnosis, mentioning 
bronchitis, lung abscess, pneumonokonisis, foreign 
body, asthma, mitral stenosis and tumors. 


Treatment: Rest, fresh air, diet and content- 
ment. As long as the disease shows any activity, 
keep the patient in bed. Additional methods of 
treatment are compression, phrenectomy and thro- 
actomy. The progress of patients under each of 
these methods of treatment was illustrated by 
X-ray plates. The doctor’s talk was listened to 
attentively, after which nearly every one asked 
him questions, which he answered inde tail. 


President Budge, on behalf of the members, 
thanked the doctor for his very interesting and 
instructive talk. 

Meeting adjourned. 


E. M. Highfield, Secretary. 


RESOLUTION CONCERNING THE DEATH 
OF DOCTOR STREET 


WHEREAS, In conformity to the Divine Will 
the physical person of our associate and fellow 
practitioner has been taken from our midst, 


WHEREAS, His ever ready response to the call 
of the needy and deserving patient, has created 
around him an atmosphere of dependability, 


WHEREAS, The doctor’s end was unquestion- 
ably hastened through this faithful devotion to 
his work in spite of declining health, 


WHEREAS, Tis sense of responsibility as an 
example to the rising generation was exempli- 
fied in his upright character; was manifest in his 
square dealings with his neighbor, his faithful- 
ness with his church activities, his deep respect 
for the sanctity of the home in all its ramifica- 
tions, 

WHEREAS, Dr. Street’s work was a striking 
example of that relationship which endeared the 
patient to the family doctor, therefore be it 


RESOLVED, That the Gratiot-Isabella-Clare 
Society deeply regrets the passing of this mem- 
ber and that the sympathy of the Society be ex- 
tended to the family and that the above resolu- 
tion be spread up the minutes of the Society and 
a copy of the same be sent to the family and also 
the Public Press. 

Gratiot-Isabella-Clare Medical Society, 
E. M. Clark, Secretary. 


SAGINAW COUNTY 


During the past year the Saginaw County 
Medical Society has had programs of high quality. 
Two speakers of national repute, Dr. Dean Lewis, 
Professor of Surgery at Johns Hopkins and Dr. 
Joseph Collins, Director of the Neurological In- 
stitute of New York have addressed the Society 
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and other talks and clinics were sceheduled as 
follows: 


February—Dr. Cowie of Ann Arbor, “The 
Theory and Practice of Local Immunity as Ex- 
pounded by Besredka.” March—Dr. Griswold of 
the State Health Department, “The Meningitis 
Epidemic.” April—Dr. Dean Lewis of Baltimore, 
“Surgical Diseases of the Spleen.” 
Joseph Collins, “The Selection and Management 
of Your Doctor.” June—Dr. McKean of Detroit, 
“Hay Fever and Asthma.” October—Dr. Harter 
Keim of Detroit, conducted a skin clinic, demon- 
strating thirty cases. November—Dr. W. J. Cas- 
sidy, “Cancer of the Uterus.” December—Dr. 
Moore of Chicago, “Value of the Laboratory.” 

Three valued members of the Society died 
during the year: Dr. Bert B. Rowe, Dr. Thomas 
M. Williamson and Dr. Walter W. Slack. Dr. 
Bert Bessac Rowe, graduate of the Medical De- 
partment of the University of Michigan, Fellow 
of the American College of Surgeons, was a mem- 
ber of the staff of the St. Mary’s Hospital, the 
Woman’s Hospital and the Saginaw General Hos- 
pital. 


Dr. Walter W. Slack, graduate of the Medical 
Department of the University of Michigan 1890, 
specialized in otolaryngology, was a Fellow of the 
American College of Surgeons and a member of 
the Staff of St. Mary’s Hospital. He died August 
29th, aged 66 of cerebral hemorrhage. 


Dr. Thomas M. Williamson, graduate of Mc- 
Gill University 1891, was a member of the Staff 
of St. Mary’s Hospital and of the Staff of the 
Woman’s Hospital. He died August 31st, aged 
65, of a double pneumonia. 


Although not a member of the Society, the 
death of Joseph M. Wilson, McGill University, 
1877, surgeon to the Pere Marquette railroad and 
a practitioner in Saginaw for 52 years, is re- 
gretfully recorded. 


At the annual meeting, the Society presented 
Dr. Oliver W. Lohr, Director of the Central 
Laboratory, with a watch in recognition of the 
high quality of his service and the close co-opera- 
tion maintained with the practicing physicians. 
The Society felt that this was a large factor in 
making the mortality in the recent meningitis epi- 
demic the lowest in the country. The following 
officers were elected: 


President, Oliver W. Lohr, M. D.; Vice Presi- 
dent, Rockwell M. Kempton, M. D.; Secretary- 
Treasurer, Clarence E. Toshach, M. D.; Medico- 
Legal Advisor, J. O’Reilley, M. D.; Board of Cen- 
sors, J. W. Hutchison, M. D., E. E. Curtis, M. D., 
Henry Meyer, M. D. 


OAKLAND COUNTY 


The monthly meeting of the Oakland County 
Medical Society was held at the Board of Com- 
merce, Pontiac, Mich., January 16th, 1930. Fol- 
lowing the dinner the meeting was called to order 
by our new president, Dr. Mitchell. 


_ Dr. Ferguson introduced a resolution proclaim- 
ing our confidence in the management of the City 
Hospital, the conduct of which has been publicly 
criticized of late. This hospital was at one time 
a county institution and only recently has been 
taken over by the City of Pontiac. It still serves 
a large part of the county and consequently de- 
serves our support. 

The Advisory Medical Council was instructed 
by the president to co-operate with the various 
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health agencies of the county in all matters deal- 
ing with the care of the poor with a view of ar- 
riving at a satisfactory arrangement to all parties 
concerned. In this connection, Dr. Palmer E. 
Sutton, Royal Oak, discussed “A Plan for Ren- 
dering Adequate Medical Service to the In- 
digent.” 


Dr. J. R. Rupp of Detroit gave the address of 
the evening, discussing “Diphtheria Prevention 
in Detroit.” He gave a short history of the de- 
velopment of the plan, which was worked out by 
the Health Department and the Wayne County 
Medical Society. Under this plan, the Board of 
Health seeks tc make the doctor’s office the 
health center, and they are sending all cases for 
toxin-antitoxin injections to the doctors’ offices, 
and to a large extent, all venereal cases. In re- 
turn, the doctors have agreed to charge a uniform 
fee for all cases that come to them during speci- 
fied hours. Dr. Rupp also advised against turn- 
ing all investigations over to social workers as he 
feels that in a large number of instances the 
doctor is more qualified. He also stated that this 
plan was intended to combat a tendency toward 
socialism in medicine. 


In the discussion that followed, Dr. Monroe, 
County Health Officer, and Dr. Neafie of the 
Pontiac Health Department, declared their will- 
ingness to co-operate with the Medical Society if 
such a plan is adopted in this county. 


Dr. F. A. Mercer presented a most interesting 
paper on “Arthritis” which received a great deal 
of favorable comment. The president ‘attempted 
to forestall a discussion, but his autocratic atti- 
tude was firmly and effectively overruled. The 
discussion that followed was at least amusing, if 
not educational. 


The business of the evening completed, the 


“meeting was adjourned. 


EDUCATIONAL RELATIONS OF 
PROFESSIONS 


David Allan Robertson, Washington, D. C., as- 
serts in a paper read before the Annual Congress 
on Medical Education, Medical Licensure and 
Hospitals, Chicago, February 18, 1929, that spec- 
ialization in various academic divisions has con- 
tributed greatly to Atmerican educational pro- 
gress. With the increase of specialization has 
come the danger of one educational unit isolating 
itself from another. Conscious of the danger, 
some of these divisions have learned the impor- 
tance of co-operating in the solution of common 
problems. Among the professins and professional 
schools the danger likewise exists and to some ex- 
tent has been met in the same way. No profes- 
sion, no educational group in the United States, 
has made greater progress through specialization 
than medicine. At the same time medicine has 
endeavored to guard against isolation from the 
rest of the educational world. There has been an 
attempt to avoid the isolation of medicine from 
education; meanwhile there is evidence of isola- 
tion of education from medicine. Without losing 
the advantages of specialization Robertson hopes 
that eacs division of education will afford every 
other one the advantage of its experiences and 
that each will welcome the co-operation of other 
educational units. The schools and colleges can 
more effectively co-operate with the medical pro- 
fession if the profession will teach them what a 
physician does. Specialization and co-operation 
is his plea.—Journal A. M. A. 
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FACTORS IN THE SEX LIFE OF TWENTY-TWO HUN- 
DRED WOMEN—By Katharine Bement Davis, Ph. D. 
Published by Harper & Brothers. $3.50. 

This book, which is one of the publications of 
the Bureau of Social Hygiene, marks the begin- 
ning of an important and very valuable study of 
the sex life of women. It is referred to as a be- 
ginning because this type of study is new, and 
because the studies reported in this book are 
somewhat in the nature of preliminary studies 
which are not intended to be conclusive but to 
lead to many other studies. 

The author, Katharine Bement Davis, is a Doc- 
tor of Philosophy, and a leader in sociology and 
penology. With many years of experience in 
penal-institutional work, and in social hygiene 
studies she approaches the present problem in a 
proper scientific manner, sex life being regarded 
just as eating habits or sleeping hours would be 
regarded. The twenty-two hundred women who 
form the basis of this study were sent question- 
naires which they filled out and returned know- 
ing that there was no way of discovering whom 
any reply came from. The first analysis made of 
these replies was concerned with the use of con- 
traceptives, and the frequency of intercourse as 
a possible factor in sterility. The next analysis 
bore on the problem of married happiness. The 
backgrounds of the married and the single groups 
were carefully studied. A study was made of 
some auto-erotic practices among unmarried col- 
lege graduates, and among married women. The 
next analysis was of periodicity of sex desire in 
the same groups, which were also studied as to 
homosexuality. 


GRENZ RAY THERAPY—Gustave Bucky, M. D., New York, 
with Contributions by Dr. Otto Glasser, Cleveland, and Dr. 
Olga Becker-Manheimer, Hamburg. With Forty Illustra- 
tions in the text. Translated by Walter James Highman, 
M. D., New York. Published by the Macmillan Company, 
1929. 

Dr. Bucky brings out in his book the following 
information: Grenz Rays are soft Roentgen rays 
having wave length of from 1 to 3 Angstrom 
units and are produced in lithium glass X-ray 
tubes with voltages from 4 to 10 Kilovolts . The 
exact position of the Grenz Ray spectrum in the 
general spectrum of radiation is discussed. High 
tension apparatus and tubes for the production of 
Grenz Rays are described. The spectrum distri- 
bution of Grenz Rays is discussed. Grenz Rays 
are so soft that they are absorbed in air to a 
considerable degree. Therefore, only direct deter- 
minations of the radiation quality and quantity at 
the site of application are found to be satisfac- 
tory. The absorption of Grenz Rays in aluminum 
foil of 0.0125 mm. thickness has been determined 
for different conditions of radiation and the half- 
value layers of this radiation are found to be 
between 0.007 and 0.04 mm. of aluminum. The 
effective wave lengths are found to lie between 1 
and 3 Angstrom units. Data for half-value lay- 
ers of air, water, muscle, cutis vera are given. 

There is much time spent in the comparison of 
the after effects of X-ray treatment and Grenz 
Ray treatment. Although the book is very read- 
able, it seems that it should be given out more 
as a preliminary report, especially the latter part 
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of the book which deals with Therapy. The new- 
ness of the method and the small number of cases 
quoted and the recent follow-ups of these cases 
would leave plenty of room for conservatism and 
argument. Technic will improve as time goes 
on, and the idea presented by Dr. Bucky is of no 
mean worth. The chapter on the Physics of the 
Grenz Ray shows great care and adds much to the 
book as a whole. 


CLINICAL OBSTETRICS—Dr. Paul T. Harper. Price $8.00. 
F. A. Davis Company, publishers, Philadelphia, Pa. 


Dr. Harper’s book on Clinical Obstetrics pub- 
lished by the F. A. Davis Company has just come 
off the press. The efforts of the publishers in 
its appearance reflects the character that is so 
well known to all medical men—the paper and 
print are of the best—the eighty-four plates of 
engravings with two hundred and fifty figures 
show clearly the intent of the author. 

Dr. Harper’s efforts in this volume bring out 
the clinical side of obstetrics and as he says in 
the introduction, “What follows is a story of indi- 
vidual reaction to obstetric problems as they have 
presented themselves. In its telling, effort has 
been made to place principles involved over and 
above the procedures that might be carried out 
and this of necessity makes the account personal.” 

No exhaustive attempt has been made to pre- 
sent a complete treatise but the whole text is 
written in such manner as gives one the security 
of thought that the author is fully conversant 
with his subject. He reasons deductively, that, 
given certain principles, symptoms, conditions or 
environment, one should apply the clinical meth- 
ods best suited. 

The text is clearly and succinctly written and 
leaves no doubt as to the author’s conclusions. 
Whatever it has been possible to illustrate by 
figures or diagrams the right procedure from 
the wrong in clinical application it has been done. 

One chapter entitled “The Child Obstetrically 
Considered,” is worth the price of the book. Chap- 
ter three is given up to the study of: the physi- 
ology and pathology of Bandyl’s ring. The author 
lays great stress on the proper management of 
labor in this condition. A whole chapter is given 
up to the management of occiput posterior posi- 
tions. Chapters on abortion, hemorrhage, puer- 


peral sepsis, toxemia of pregnancy, etc., appear - 


in logical sequence. Thirty-five pages are given 
up to the toxemias reviewing the standard treat- 
ments by Williams, Stroganoff and Tweedy. Be- 
sides the two commonly accepted causes of this 
phenomenon as nepheritic and hepatic Dr. Harper 
introduces a third term as cardiac. The latter 
in no way may be associated with deficient func- 
tion of either liver or kidneys but is of sudden 
onset and is manifested by rapid pulse, lowered 
blood pressure but without definite organic car- 
diac defect. The author declares boldly that sel- 
dom if ever will eclampsia occur in the patient 
to whom careful observations have been made for 
the early signs of toxemia. The whole text gives 
one the impression of the author as a close ob- 
server of symptoms and their significance. 


Dr. H. Wellington Yates. 


















